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I have read with interest through ])arts of Mr. Ihlay Shaiiker's 
book on ‘ Problem OliildreiP'. He has impressed me with his sensi- 
tivem^ss to the issues involved as well as his elear thinking and 
vigorous ex})ression. FTe has obviously studied the subject widely and 
supplemented liis tlu^orotical knowledge wit.h practical observation 
and case studies. This is the normal way in wltudi knowdedge can be 
invested with some uK'asun^ ot certainty. 

The problem witli vvliieh this hook deals is of interest not only 
to the profi'ssional psychologist, but also to the average ieatdier and 
parent. Tliat is so, because most of us come across such cas(is but we 
are not in the happy posificn of being ahie to secure t-he services of 
compet ent psychologists or ])sy(‘hiati ists to deal witli them. We should, 
therefore, (‘ven as laymen, have some idea of the luitureand jnagnitiide 
of the problem. We shouti be able to recognise the r(*ally bad eases 
straightaw'ay so tiiat we may try, il’])ossiblo, to sei ure expert advice 
and to isolate them, wln^re necessary, and, in minor ones, we may 
bo abl(^ to do something to d(‘al with the situat ion. But there is 
another reason w hich und<u-!incs Mu*, im])ortance of a. study like this. 
“Problem (Jliildren“ are not a class apart ; in a sense, all children are 
“problem children'’ in one way or another and to a smaller or gieater 
degree. A “hiimlred per ctent” Jiormal chitl or a<]ult, must Ixj the 
most abnormal plKUiomenoii, ind(*cd ! A knov\ ledge of how^ the mind 
works, liow the iimionseious urges and esunplexe.s Jiioidd or distort the 
emotions, how a badly ordered cjivironmenf jxwverts the ])attern of 
personality, iiow^ latik of a semso of security, of uiiflerstanding, of 
sympathy and atT(^ction can affcH*! intellectual and (‘motional .stability, 
would enable us to d(‘ai with th(' (idiK atmn of normal children more 
effectively. Ikarring ea.s('s of children who are congenital idiots or are 
very badly retarded in mind or suff(*r from serious pcx'versions, there 
is a gi'cat deal of good that an intcllignmiand symj)a,t]ieti(^ teacher can 
do ill the early stages—in e-o-operation with the ])arcnts—to lieal the 
wounds of the mind and the s})irit from w hich the child is suffering. 
Nature herself is a great healer and a w-oll planned environment has 
far reaching oir(‘cts on the growing personality of tlie child. An 
atmosphere of love and understanding, a sense of scu^urity and peace, 
a provision for free play and (congenial w ork, an opening out of social 
companionship can achieve miracles in dealing w ith many of the 
handicaps and diseases of problem children. Let us lujt—in the ju-ide 
of our tcciniical and siiientific knowledge of psychology or ])sycho- 
nalysis—belittle the cathartic role of w'ork and play, l(»ve and 
sympathy, freedom and joy in the (diild’s life. The intuitive parents 
and the born teachers have always known this truth—long before 
psycho-analysis gave it respectability and Madam Montessori proved 
it through irrefutable demonstration. 



But, alas, born teachers and intuitive parents are very few in¬ 
deed ! The leaciiors are largely conc(irned with the rnechariies of 
their work and tlie parents lack either psyehologiiial understanding 
or patient love or both. Tiioy imagine that there is nothing more 
easy and simple than bringing up a child properly, that an alternation 
of ibnd indulgence aii<l unwise restrictions and ])unishment is all that 
is needed to provide good training. This is just meaningless. Tlie 
most delicate machine in the world is the human organism and it is 
as diflicMilt to unrlerst and it in the child—if not more—as in tlie adult. 
We must eiid(‘avour, with all humility and reverence, to study him, 
illuminating witii new knowledge the dark corners of our ignorance 
and try out ways of mceiing the threefold iieeds of his body, his mind 
and ills sfiirii—needs winch are not often vocal but not less important 
on that ar(a)iuit. 

We ar(‘ anxious lo give a new and better deal to our childi'eii. 
Our Th’ime Minister', who is an “iiieorrigibli^” lover of chil.lren, rect^nt- 
ly remarked that children must he given the first placii in our thoughts 
nud tliis jnolto diould be inscribed on all ])iihlic laiildings in tiie 
country. Tliis a[)pIios not only to the licallhy ami noinnal (hildren 
but also to t.hos(‘ who are afflicted by various kinds of handicaps. 
They should leally move* us to dee]K.a* coinpa.ssio]i and (hailenge us to 
gri'ater elVort, so tliat- we may bring smiK^ joy ajid sense of usefulness 
into their life'. Tiioy too, are oui Avealth and our rcs})ousi])iiily'. The 
t rue niea^sure of the i:rea,tuess of a. (mlture is the degree of (Hunpassiou 
that it shovs towa.r(is \\eak(‘r and iinder-privilegijd grou])s. Amongst 
ihes() chiidren occupy a ]i()sition of ^wiority and prohleni children 
deserve onr love and service in the fullest measure. 

T ho|>e this l)f)ok will help to awaken o\ir teachers, so(*ial workers 
and authorities to the importance of this problem and the right 
a.p})roac!i to it. 


Xru: D( fhl 
11-12X7, 
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For tlie whoIoHomc' flovelofniiont of j)orH()na]ily of llio <'hild ]>otli 
the ])hysi(*al and mental aspects are important. But oidinarily 
peo])lt^ pay more alttmtion to the body and nna'c worried 

about f)liysi(‘a.l illn(‘Ks or disease. In tlu^ modtan ag(? also more 
])rogress is made in tho tudd of medieiiu'. and mental or emotionaI ill- 
health, wliieli may mar the normal ^rowtli ot ])(Msonality more 

deef)ly, has not attracted so much attcaition. d’ln'it' an* so many 
children with ])(‘rs()nadty or behaviour diso?d(‘rs pres<‘ntin^T their 
own ])robhMris and netulinc help ami guidance. 

Ther(‘. is thus an immense task loi* those who are coueerned 
witli tli(^- ])sychologi(%‘i 1 W'elbl)eing of chiklren. d'he task is both 
rem(^<lial and prevaaitiva;. Th(^ r(‘iue<lial task calls lor skill ami sp(‘- 
eial trairnng in lieljnng the disturbed child in Iht* i'(*storation of as 
much d(\L»:r(^(‘. of normality as possible. IMiis jot) is that of' the few 
S])ecialists. Hut the preventive task is more imjaatant, sima' it is 
always b(dt(U' not to h‘t tin' illness occur, as th(‘ treatnuait or eina*, 
ho\vso(^v(M‘ ]aM‘fect or eoniplet(‘, l(^av(^s some scars ol tin* illn(‘ss a,ml in 
the east^ of mental illn(‘ss in ])artic.ula.r, cure or tr(*atment is not so 
easy, sure oi' high in percentag(‘. 

'fhe ('I’rors of paramts, guardians or tea(du*rs who (juite uruvitiing- 
ly have failed tl»e <bild, are (lu(‘ to th<‘ fact that th(‘y do not (juile 
und(a*st.and the needs ,of the. (*hild or an^ tluunselves victims of their 
own waywardnt^ss, eiiiotional difticultic^s and irresponsibility. So ad 
coneermal with the ujdrringing and well-being of children, should in¬ 
crease their knowh.alge (»f tbe etiology and })sychodynainics of emo¬ 
tional ditheiilties. In particuhir, tlie parent or tfsoinu* who desinss 
truly to fulfil his role as a builder of ]>ersona]it i(‘s of eliildreu must be 
•e(pii])ped to ])revent sutfeiing caused by emotional disonleis. in 
order, therefore, to have einotionally and socially h(‘althy chiklien. 
the standard of j)arent-eraft and teacher-eraft has to be raised. 

The purpost^ of tliis study is to impart siuii information on va¬ 
rious (auTimon problems of children to par(^nts, teaoluu-s, soeial w orkers 
or to the students of child psychology wlio liave the care of chibh en as 
their charge or Avho are preparing themselves for it so that- they can 
equip tliemselves adequately for their roles. It is WTitton with a con¬ 
viction born out of first liand cx]>erierice with many problem cliildnm, 
over a number of years that the results of lack of knowhidge are sadly 
tragic and that they could be easily avoided if partmts or others (;oii- 
eerned were a little more cautious and w-ell informed. The illustrative 
cases discussed here are tliose which the writer dealt with in the Child 
and Youth Guidance Clinic at Forman Christian Collegia, Lahore (some 
years ago) and now in tho Child Guidance Centre at- the Ontral Institute 
of Education, Delhi. The delinquents discussed here ar(^ mostly 



tlioRO whi(.*}i he studied in the Disiri(;t Jail and the Children’s Home 
in Delhi, ujid also in oik^ Approved Scdiool in the United Kingdom 
during liis stay there from 1947 to 1950. 

The writer ex])r(}sses his indebtedness to many writers wliom 
he has (]u(»ted and who have been helpful in attaining a better under¬ 
standing of the various ])roblems discussed here. The writer grate¬ 
fully acknowledges the jxrrnission of authors and publishers in C|Uoting 
some of their ])ublieations. Ho is thankful to the Principal, Central 
Institute of Education, for allowing him to reproduce the writer’s 
Study of Child Ddinqumey' which was j)ublished by the Institute 
and wliicli constitutes the major part of the chapter on “Young 
DeliiKjuents/' Tlie writer’s thanks are due to Prof. J.G. 
Caughley, sometime IIMESC'IO Export in Child Guidance, with 
whom he worked for some time and wlio emaniraged the writer 
in the pres(mt etiterpjuse. He is also tluuikful to tin? Superintendent 
and the Deputy and Assistant Suy)erintond(mts of the District Jail 
and the Superintendent of the Childnm’s Home, Delhi, who gave him 
all facilities ungrudgingly and made the ceases of delinquency easily 
available and allowed acciess to the official records of some of these 
children. He is also grateful to Mrs. Manu Dosai, formerly of the Delhi 
School of So(^ial Work who worked as the ]isychiatric social worker 
for some time and wlio with th(‘- senior students of the Central Insti¬ 
tute of Education contributed to the discussion of the various cases 
in the am) c.onf(‘rcn(ies. Th(^ author’s gratdul thanks are due to 
Prof. K. G. Saiyidain, Educational Adviser to tlie Government of India, 
for kindly writing a fon^word and to his friend Shri Veda Prakasha 
M.A. (L()Nl) 0 ^’) Asstt. Educational Adviser, Govt, of India, forgoing 
through the manuscript and making valuable suggestions. He also 
thanks his wife Lakshmi Shanker for preparing the Index and tables. 

The autlior will be amjdy rewarded in his efforts if the 
information he has tried to impart in the following pages changes 
the outlook of even a few of tliose who have the care of children, in 
some w^ay, as their (diarge or privilege. 

It is, howevt^r, not possible to give to a book of this type the ap¬ 
pearance of a finished or perfected work. Mu(‘h more material and 
psy(?hological dis(uission regarding different problems can be incorpo¬ 
rated as we adv^ance, and the writer is well aware of such limitations 
and would bo k(?en to improve the quality of the book W'ith sugges¬ 
tions from readers and from his own new experience. 

It is, liowcver, regreted tliat some misprints have escaped notice 
and it is hoped that the reader will not mind them. These will be 
corrected in the next edition. 


C'pnfrnl Institute of EducaiioVf 

Delhi 

Nov. 1, 1957 
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niAPrEii I 

lXTI!()I)U(TIOX 


In tlip of iirowtli and dc'velojuuriil oi‘ tlic c-liild some' suf- 

li-it'k or ilMieullh is coiniuoii expcn iourc’. Bnl such illjioss is Jiot simply 
physical and can he just mental or emotional in nature. From the^ 
heginninc. imahods liave hetMi used and new teelini(jU(‘s ha\e b(‘en 
evolved tor tin' tr{'atment of ]>hysieal illness; or distvises and in tlu^ mo¬ 
dern world a reniai l<al)l(‘ fund of know Jed.('xists in t he Ju'ld medi¬ 
cine. For ({(‘alinji witli menta,! disord(‘j*s or flittieulties. though jioi 
th(' same attention is ])aid as for ]»hvsi<*al ailnu'nts. \ (‘t frojii the eJo.se 
of th(‘ 19fli ceiiturv. at- least, some diseovcaies liaAC i)e(‘n made con- 
(‘•erniiig the working of the liuman mind which haNc thiown Jiglit on 
t-he lu’inging up of childiaui and on th(‘ handling of the mentally 
or ('mationally disturlred. "I'he.sc discoveries, alt hough ar(‘ not soaceu- 
rate as yet. as are tlic discoveries fo?* curing disordeis of the body, hut- 
a mass of s-aeiitific iiddrmation is. n(‘vcrtheless. available and i.s gra¬ 
dually a';r'nm\datiiiv to understand t lie etiology and psyebo-dynamies 
of various mental difticulties of children. 

Then* is sonu* demand thes(‘ days for ])syehologieal help for tlu^ 
ilistiirbed young peo])Ie. probably with this incieasing knowledge, 
but inoi’c partieularly er(‘ated }>y interest in edmadional relbians 
and l)y pi'oblems lace d as created by th(‘ mentally handicapped, and 
the delin(|uenl who cannot b(‘ easily ignored. But dt‘sj)it(' these 
<ievelof)jnents there is still confusion, scepticism and uncertainty in 
The niituls of both the medical man and tlu' jnaii in the street with 
regard to the real p.art wdiicli psychology can i)lay in helping the socially 
a.nd mentally oi’ emotionally maladjusted children. This is partly 
due to prejudice but mainly due to ignorance or lack of information. 
WitJi increased odiica-tion and advancement, all those (umcerned w'ith 
the wadfaie of the child, whether tliey are parents, teaxdiers. lieads 
of institutions, probation officers, magistrates or medical men, would 
realize more the value of psychological knowledge and approach, 
without, wdnch they cannot successfully handle (‘luldren in tlunr charge. 

The discoveries made by psychologists, working both with 
adults and children, liave brought out the importance of eai ly child¬ 
hood experiences in the doierminaiion of j)rol)lejns of adjustment. 
Tiiey also emphasize that in the process of growth the (^luld is not. 
like a piece of plastic material which conld he turned into the finisluai 
product in any manner. Every serious student of j)sychology t(i]ls 
this from experience as every parent, howsoever unlearned, may 
know this more intuitively. Every child growing from a fertilized 
ovum starts with a .specific combination of the genes from the germ 
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cells of the two parents and is thus boiii ^\ith the unique inherent 
constitution, physical and psychological. Each child is horn with 
potentialities for his own individual response and for resistance to 
environmental influences. This is true not only with children of dif¬ 
ferent parents hut with chiidreri of the same })arents. Parents, tea- 
chei’s or the clinical woj'ker cannot. thcrefor(\ entirely ignore the inherit¬ 
ed tendencies towards any form of bcliaviour. Writers like fJesell con¬ 
tend tliat apart from ])hysical and nuMital equipment of the individual 
which, to some extent, limit and determine his reactions and I’csponscs, 
the behaviour patterns also liave some small basis in hereditary con¬ 
stitution. Subtle glandular imbalance c.jy.. often lieredilary inorigiii, 
may juakt' a child hy}>(*r-active and restless Jacking in i‘()neent.ratioid, 
while another (*hild may be made slow, lazy and docile. There is a 
possibility of a correlation between body acidity and emotional excit- 
alulity^ and likewise some other traits Jiaving their origins, loan 
extent, in tlie geju'tie (‘oust itnt ion. 

But. the importance of (‘nvironmental inliuences in the fasJihaiing 
(»f on(‘'s ])ei‘Sonality and in the detennijiation of its problems cannot 
be minimized. Some writers, no doubt, emf)hasize tlu' omnipotcfit 
])owei'o(* ('nvironnKuital forces and iJi the sanu' manner sojiie p;n*(Mils 
also think that tiieir's is the sole respoiisihility in the ])artienlai’ deve¬ 
lopment of the ehiJd and sofiie of them develoj) guilt feelings that it 
is entirely their fault that the childs!u)ws some developmental pi-oblcin 
and that if tliey had actcnl ditferently the child would have become 
entirely a tlifferent person. The old eoutroversy l;»etween the environ¬ 
mentalists and the hereditarians. in emphasizing the importance of 
nurture or nat.iiv(\ is futile. Both these factors have their owti rela¬ 
tive importanoe in the growth of one’s ])ei’sonality. Childi’en are 
born as individuals and they become persons, itli the eifc'et of tn- 
vironmental forces. 

So we have always to study tlie individual child living in a 
s]>ecilic- environment, as at no stage is the individual separate from 
his environment, both physical and so(uai. One is inseparably con¬ 
nected with it and human life truly Immaji is possilde only when one 
partakes of the environment, particularly the .social environment. 
It is from the (uivironment, particularly from the social environment, 
that lie derives the satisfaction of the fundamental needs both physical 
and psychological, in the satisfiction of which lies tire normal devc- 
lo})m(*nt of Ivis f)ersonality. The social climate, existing in the home 
and in the school whore most of the time of the child during the forma¬ 
tive jx'riod is spent is, however, the most important factor in the gene¬ 
sis of hohaviour or personality ditfieulties. In the home the presence 
of ])arents, grandparents and other adults and siblings with their 

iGesell, .4., "The Developmental Psychology of Twins,” Cliapter 6 in 
The Handbook of CMtd Psychology,, (Ed.) C:arl Murchison, Worcester Mass, Clark. 
University Press, 1931. 

SRirh, Gilbert, J., '‘.4 Biochemical .\pproach to the study of Personality”. 
j our ml of Abnormal and Social Psycholo^^y, WjI. 23, 1928. pp. 158-175. 
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different or changing attitudes creates various emotional cross-currents. 
There can be too much harshness, rejection or maltreatment and also 
too much love, indulgence or pampering. The j)arental <|uarrels or 
disharmony leading to desertion and broken homes are also j)robabi- 
lities with their own adverse effects on the cliild’s development, So 
also ill the school, the attitude of the teacher and of other school¬ 
mates and the problems of learning produce social and emot ional con¬ 
ditions which may not be all very congenial and conducive to his men¬ 
tal health. 

Like every living organism, the human child has the fundamental 
desire of not only to exist but also to grow to its full stature for final 
fruition. This is made possible if he feels st^eure. {Security means 
not only freedom from fear or danger or freedom from physical needs 
like the needs for air, water, food, shelter, rest and change but it also 
lies ill the satisfaction of the various psychologic^al needs. 

Modern psychologists, on the whole, agiC'C that love or affection, 
(with sexual response with a mate also, as in adults) is th(^ most 
fundamental need. This may tak(' the form of apjirca'iation. 
approval, acccfitance, recognition or admiral ion received from ot hers. 
But a human being wants to give love and affection to others as he 
wants to receive it from them. The normal child is by nature a blend 
of egoism and altruism or of selfishness and magnanimity andtlu' need 
to give continues as a dominant motive throughout life like (‘very other 
need and brings anxiety when it is frustrated. The feeling t hat our 
gifts are not acceptable is as intolerable as the feeling that other's 
gifts are no hmger obtainable. This is an exjiression of Iov<‘, fellow- 
feeling, brotherly kindliimss or altruism. The need to receive tcMider- 
ness, affection and appreciation, therefore, is as basic as the need to 
display tenderness, to give love and to admire and appreciate. 

The other important need is to do new things, to have more 
knowledge or to have adventure. This urge or thirst for new experien¬ 
ces (Continues from birth to death. The little child disjilays it in play¬ 
ing with toys and in exploring the cup-boards, the rooius, the house or 
the surroundings and finds in disc^overing anything new . (Jrown- 
ups also have adventure and undertake new^ tasks even at the risk of 
their lives, just to satisfy the curiosity and to know' beyond what 
they already know by having a peep or jump into the unknown. Th(‘i‘e 
is not only the desire to know more of tlie external world by ever new' 
experiences but also there is the urge to utilize the experiences in creat¬ 
ing something new or the urge of self-expression tlirougli some r(‘s- 
ponsible contribution. There is the great neenl to prodin^e something, 
to achieve or accomplish sornctliing which one can call his own and 
thus by increasing his sense of adequacy and self-esteem, to have a bett er 
sense of secuirty. Little children are also personalities, desiring to 
do something by themselves to feel a sense of import anee and to f(‘el 
that thej" also count or have a place in the home oj* society. 

Another human need is for understanding oi' for insight to find 
answers to questions, and to account for the ix^asons of hap|)eiiing8 or 
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events. Mere facts are like blind alleys leading one nowhere and human 
mind wants to know something beyond the facts—the generalizations, 
principles or the reasons behind the phenomena. The little child, 
from an early age of three or four, begins to question as to why things 
happen as t hey do. There is also an over present need to understand 
the changing exparien(?es and varied relationships among human beings 
as jnem))(M\s of social groups. 

A human Ixong likewise' needs independence and freedom to 
experimejit. H(‘ does not want always to be told, directed or ins- 
truct(jcl. but has the urge to exei'cise his powers by himself and feels 
greatly frustrated if interfered with his efforts. He wishes to be, 
sometimes, left alone to sink or swim or to stand on his own legs. 
Children normally are very k(x>n to use tlieir own hands and to do 
things by themselves not only to judge, unknowingly, their own capa- 
(‘ities and powers but to feel a sense of independence in being masters 
of their own affairs. 

Maladjust.ment and mental ill-health are largely the consequen- 
ces of misdirection or lack of satisfaction of these fundamental needs 
as will be shown in the succeeding (‘hapters. Just as the plant atro¬ 
phies and withers away if the needs for aii'. wate?', sunshine and other 
ingredients from the soil ar(> denied to it, so also the human organism, 
as if a moving plant. ])osited in thc' social soil, ceases to function fully 
if its fundamental m^eds are not fullilled. Such fi'ustrations disturb 
the va!*ious functions both y>hysical and psychological, causing 
symj)toins of various sorts. The digestive, respiratory, eliminatory 
and other bodily pi’ocesses may be affected and so also one’s cog- 
jiitive j)owtMS. eitioiions and volition are interfered with. There 
ari^, in fact, numerous sym])toms of maladjustment or mental 
ill-health. Some of them are jnore overt or what may be called 
behaviour ])rol)lems, like delinquency, aggression or restlessness. 
Obhc?-s are morc^ (X)vei t personality ])r(d>lems which can be even moi’e 
serious, as they j)aral\ 8e the personality itself without affecting the 
environments so directly, cjj., shyness, anxiety or nervous states like 
insomnia, enuresis and stajiimering. 

The various symj)tonis of maladjustment or problems of children 
are, no douht, matters of discussion and inquiry but in reality we deal 
with a child showing a particular symptom and not with the symp¬ 
toms as such, as these do not exist in themselves. They occur in boys 
and girls with very different background and personality and any 
gcMcralisatio]! about suclv symptoms is rather arbitrary. One can¬ 
not talk, c.r/., of aggressiveness as a general symptom caused by this 
or that factor. The symjjtoms as such are abstractions and the real 
subjects of study are the children showing the symptoms, but still 
we can discuss the various problems and difficulties of children as 
they arc commonly named and do some generalisations about them. 

Again, the symptoms, in themselves,are not autonomous sway¬ 
ing the entire being of the patient. More than one symptoms can 
go together. If a child is sljy he can be anxiety-ridden and full of 
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aggression .find an aggressive child, feeling very insecure, may be rest¬ 
less and a delinquent. Cases referred for examination and advice often 
have more than one problem. A cliild, e.g., suffering from behaviour 
disorders like stealing and truancy may be suffering from nervous 
habits like enuresis. Diagnosis may reveal quite a few of the symptoms 
arising from the same cause, or the same s\TOptom may be (paused by 
different factors ; speet^li difficulties like stammering, e.g,, may arise 
out of guilt feeling.s, nervousness or fright. 

It is also worthy of note that quite a number of personality and 
behaviour problems and the symptoms thereof arise from quite deep 
and hidden factors unknown to the individual. Modern psy(*hology, 
after the epoch-making discoveries of Freud, places considerable em¬ 
phasis on the subconscious or unconscious motives, repressions, con¬ 
flicts, hidden fears, guilt or anxiety, as the determining factors of 
various mental disorders or difficulties. Tlie human psyche is often 
compared with a flowing river. The superficial upj)er layer of water 
is to represent the consciousness in whicli momentary changes take 
place with various stimuli or events just like ripples on the surface of 
water produced by winds or stones thrown in. The subconscious psyche 
is like the main bed of the river below the surhvee and the bottom of 
the river is to refiresent the unconscious mind in which reside all the 
forsaken, rejected or repressed desires, fears, complex(?s, guilt or 
anxieties. But th(‘se are not like a dead mass (as at the bottom of 
the river) and are very strong forces bobbing iq) at tinu^s and upset- 
ing the whole ])ersonality like volt;anoic erruptions. Tlve symptoms 
are often, expression of tlieso unconscious for(;es coming up in devious 
and disguise<l forms. Tiiis will be borne out in the various illustrat ive 
cases of the various problems discussed here. 

The plan adopted here, however, is to (lis(‘uss, at first, the problem 
of mental deficiency or dullness which is more congenital in origin. 
This is follo^\ed by fuller discussions of delinqueuc^y and backward¬ 
ness. The other difficulties or disorders like aggression, lack of con¬ 
centration or restlessness, obstinacy, shyness or recessive behavi<3ur, 
anxiety and nervous states and speech difficnilties, are discussed in 
subsequent chapters. After that two chapters are devoted to sex 
perversions or problems and to sex education which ((uestions, though 
important, are not often discussed openly. The last eliaptcr is de¬ 
voted to a geiieral consideration of various therapeutic metliods, w’hich 
may be applicable in individual cases according to their age, nature 
of the symptom and social or other conditions under wliich they 
live. 



CHAPTER II 

MEXTAL DEFECTIVES AND DULL CHILDREN 


In the experience oi the writer, a large majority of children, to 
the extent of 60/o. referred to the child guidance centre, are intellec¬ 
tually retarded i.r., children who are basically less capable of intelligent 
behaviour than normal children. These children have very limited 
ca.pa(;ity to understand or comprehend, to think, to learn and to pro- 
lit from experit^nce. The high percentage of the mentally retarded 
refei-red for advice and guidance does not, however, mean that there is 
a greater number of mentally retarded among the problem children. 
There is no dearth of emotionally disturbed and socially unadjusted 
children but parejits are not, generally, much perturbed by these symp¬ 
toms, at least, in this country, as public opinion here with regard to 
psychological ailment is almost non-existent. Parents feel concerned 
when the child is physically ill and they go from one doctor to another 
lor easy and early recov^ery and even if the ailment is mental they 
still expect some* medical treatment. Quite often parents ask for 
prescription and medicine in the child guidance centre and show sur¬ 
prise that the approach in the centre is psychological and not medical. 
The Jiientaliy rotardtxl, likewise, are brought to the child guidance 
centre iti lai*ger number’ since they too are a matter of concern to parents 
who, liowevei’. come with the hope of easy and (juick cure of deficiency 
anti expect nothing short of a miracle from the psyt^hotherapist. 

These children come both from the urban and rural areas and 
there is no c(‘i tainty whether mental deficiency is more pj*evalent m 
the (^ountiysuh^ than in cities. It has, however, been maintained 
by some in the past, that the incidence of defectives is greater m 
towns than in the country and so also of the dull. The Royal Commis¬ 
sion Report of 1004 in England 6.^., reads, ‘‘The rural child is healthier 
and therefore inon^ vigorous in mind as in body, but educationally 
he is often ignorant.’* But some more recent studies show that men¬ 
tal deficiency' is more prevalent in (countryside ajid so also ba<?kward- 
ness, to the extent of even 20%.^ Whether mental deficiency exists 
more in the (country or in towns is rather a controversial topic 
and is not so important in this study. It is enough to recognise the fact 
of mental retardation, in the population of children, for effective mea¬ 
sures to (k'al with it. 

The mental defectives are identified to fall in anyone of the fol¬ 
lowing categories according to their intelligence quotients. 

Idiots below 26 I.Q. 

Imbeciles from 26 to 50 I.Q. 

3 Burt, C., The Backward Child, University of London Press, London, 
I9'>0, p, 88. 
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Morons from 50 to 75 I.Q. 

Border-line & the dull from 75 to 90 I.Q. 


In the Revised Stanford Ed 
lowiin^ grades of intelligeuee an 

Mental Detectives 
Boj'der-line or Feehle-niindec 
Dull & Backward 
1 . 0 \v Averagi' 

Average 
Superior 
Very Superior 
(Jeniiis 


it ion of Binet-Terman Test the fol 
^ recognized :— 

beloAV 70 I.Q, 

1 70 to 75 I.Q. 

75 to 90 I.Q. 

90 to 95 I.Q. 

9.-> to 105 I.Q. 

105 to 125 I.Q. 

125 to 140 I.Q. 

140 and onwards. 


The actual I.Q. assignnient to vaiioiis categories of the ineiitally 
retarded and the feel)le-inind(*d ditfers a little according to various 
Investigators, ))ut there is, gcmeral agi’e(Mn(‘nt witJi r(*gard to the char¬ 
acteristics of the various categories. 

Idiots with T.Q.'s l)elow 25 are persons in whom mental defi¬ 
ciency is so gr(*at t hat they ai (‘ ineapahh^ of |:)rotecting themselves. 
Tjxey cannot guard themselves against coniim)!! physical dangers and are 
to be constantly watched lest they hurt tlieniselves. burn themselves, 
fall ill water or be run over i>y a t ongaor a eai'. They are as helpless 
as iin infant. Extreme cases of this typo are unable to sit n}) or to 
stand or ivalk ; a few are able to feed themselves though clumsily. If flies 
gather around them and sit on thepnoul h. they cannot generally drive, 
them away. They do not speak beyond a few monosyllables or count 
beyond a iFew digits. They cannot dr(*ss or wash themselves and have 
little control on their bowels or bladder and empty them when and 
Avherever is the urge. They cry when hungry or tliirsty but vould 
not make much effort themselves to satisfy the urges. Their number, 
however, is (juite sjuall in the ]>opulatio]i. In England and Wales, 
e,g,, they are found to he about 0.3 per 1000 of the population though 
no statistics exist in this country. They are uneducable, untrainable 
and are purely institutional eases, where they can be kept and 
their physical needs fulfilled, for more or less animal existence. 

One typical case of idiocy was in the writer’s neighbourhood, 
the son of a government servant havijig three children, the other two 
being quite bright boys. Malu. the idiot hoy >vas about 6 years old. 
He walked unsteadily and was always to be w^atched by somebody 
lest he ran away on the road and be run over. He wmuld, sometimes, 
escape custody and tumble about entering the adjoining quarters in¬ 
discriminately and heedlessly. He did not speak at all except ‘'jai’* 
(a mark of salutation) and some babbling, as '^Aga Baga'\ ''Aga Baga'" 
persistently and regularly^ . He could not feed himself properly 


^On enquiry it was maintained by the mother that *Aga Baga** stood for 
**UUu ka Pathd*^, the common abuse in' Hindi, often used by the younger brother 
for Malu. 



8 


PROBLEM CHILDREN 


nor could he dress himself; if he tried to put <m liis shorts he would 
put hotli tilt* legs ill one pliice. After persistent exercise given })y the 
hither, at t he instance of the writer, could MaJu open the tap and take 
watei’ w hen thirsty but he still could not close tlie lap. He would wet 
the bed every night and tlu* inatress was found soaked eveiy morning. 
His looks were vacant and he would stare ivithout understandijig any¬ 
thing nor would he i-espond to any cpiestion and was mieominimicative. 
But he showed some jealousy towards his yoiingc] brother and some 
affection towards tlu* youngest. 

The father was much worried and lu* took him to various hospi¬ 
tals and experts for medical t reatment; got X-ra;^ s of his brain and other 
medical and chemical examinations of the blood, urine, stools, saliva, 
etc., but all in vain. He came to the writer also and on examination 
the child was found to have an I.Q. of about 20 w hi(^h also seemed as an 
optimistic* estimate. The father was advised to send the boy in a men¬ 
tal asylum wIktc idiots w ere kejit. as he w as (piite uneducable and w as 
an institutional case to be ke])t and looked after there, but jiarental 
love and hope in the futme did not allow him to part, with the boy and 
he is still there as he has been. 

There are so ma.ny other instances of idiocy Init the general 
characteristic's (with slight individual variations) being the same, 
it is no use* citing moie casc*s to illustrate* tin's type of (leficieiicy. The 
second category of the mentally deficient is of imbeciles, witli J.Q.’s 
betwwii 25 and 50 (or OO according to some other authority).^ In 
the imliecile mcmtal defect iv(‘iu*s^ is so jironounced that they are 
incapable of managing themselves or their affairs. They cannot be 
self-su])porting. They are late in taking notice of the surroundings 
and are (juite distracted and unable to pay attention to anything or 
to coneentrate beyond a few^ seconds. They show* difficulty in sii(*king ; 
learning to sit u]) is often delayed iipto 18 months, walking and 
talking until 4r yews and similar delay is found in f(*eding, dressing, 
and washing and in accpiiriug control of bodily functions. Speech 
is very limited and indist inct and there is la(*k of motor (‘o-ordination 
leading to clumsiness of gait. They are quite dependent on the motheiv 
even upto 5 years, for every physical need. They do not derive much 
benefit from training or experience, though are amenable to discipline 
and can do simple routine job. Jiin errands and avoid danger. They 
cannot be* taught to read or Avrite. count or give change, but can learn 
to undertake some routine tasks AA'hioh do not require initiative or 
thinking and can benefit from Avork in institutions called as ‘‘Occu¬ 
pation Centres”. They dcA^elop at less than | the rate of the average 
child. In U. K. they are estimated to constitute .12% of the urlian 
population and rural population*: but the figures can 

vary a little in different countries. 

^Pearson, G. H. J., Emotional Disorders of Children,., George Allen and 
Unwin. London, 1951. p. 180. 

^Henderson, D.K. & Gillespire, .4 Text-book of Psychiatry (6th Ed.) 

Oxford University Pre.ss, London, 1947, p. 553. 
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The third categon' of mental defectives is that of morons 
or the feeble-minded with I.Q/s between 50 and 75. According to^ 
Burt the feeble-minded constitute about the scliool popula- 

tioiiA They can be self-supporting but are to be guided and instructed. 
They require caie, fcupervision and control by others. Theii' mental 
development proceeds at | of the average rate and th(\\ appear to be 
permanently incapable of receiving pioper l)enetit from the instruct ioji 
in ordinary schools. They niay be restless, distrai^table and unable 
to co-operate in lessons or games with other children in the school. 
These children may be unusually contented and }»lHcid and pai ents may 
attribute this placidity to their disposition and temperament than to 
their lack of intelligence. From 2 oryears they may be noticed to be 
slow in talking and walking which is an indication of mtsilal retarda¬ 
tion. 

The feeble-minded or morons may rurther b(‘. dividend into- 
low grade, middle grade or high grade witli appi'oximate l.Q. rafiges 
as 50-55, 55-b5, and 65-75^ The low grades moi'ons merge with 
iinbe(*iles. they arc simple looking, have ill-develo]>ed language, some¬ 
times with lisping and clipping of words and their understanding and 
vocabulary is very limited. They need close supervision arid (uinnot 
make much ])rogress in reading and writing and are not much capal.>le 
of education. The middle grade feehle-)nind(d are young lor their 
age and slow in developing initiative, thinking, planning oi* leasoning. 
They y)lay liappily with children younger than themselves and are m)t 
likc.'ly to leaiai much from expej‘ience as they aie slow in aecpiii'ing 
knowledge and skill aiul eannot henetit from edu(;at ion in an onlinary 
school and so are fit for a. s])ecial school witih provision lor soiiie craft 
or manual work so that some skill can he actpiired. in such activities. 

An upper grade feeble-minded appears norinal but is very 
suggestible and is easily duped or led. He has limited ])ower for e<m- 
ccuitratioii or persistence and is easily dismayed or discouraged. His 
intellectual handica]) is more likely to be overlooked because of good 
a,nd pleasant nature ; and if he is lively and vivacious, his mental retar¬ 
dation may not be*, discov^ered even uptc) the age of 11 years. He is 
not capable of bookish and more abstract learning in oi’dinary selumls 
and if made to pui'sue such studies, misjudged by his liveliness, ver¬ 
bal fluency and other active habits, he is likely to dev(‘1o}) heha,vio»ir 
difliculties. The case of a typical moron is illustratecl by the follow¬ 
ing example. 

Maiiohar was a tall, healthy and very good-looking lad of l’». 
He was very cheerful and w^ould smile and laugh in his characteristic 
way without any special cause. He would talk to himself and go 
on babbling and repeating something all to himself, without caring 
whether someboy was talking to him or was watching. He would 
sit \nth a book or exercise book and would go on writing his name or 

Mental and Scholastic TestSy Staple Press, London, 1921, p. 1()8. 

2M. Barton, Hail, P^kiatric .Examination of the School Child, Edward 
Arnold & Co., London, 1947, p. 90, 
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some otlier word. His language was not so coherent and his talking 
was not without clipping of words and his saliva flowed quite a bit 
^vhi^*h eveT’vtinie he sucked up. He was very restless, lacking in 
concentration. His mind wandered from one thing to another and 
he wa;< quite indifferent to his parents' anxiety and concern about 
him. At home he was often rude and abusive to his mother and would 
be, at times, violent and very aggressive to her, particularly when the 
father was au ay. He as otherwise very timid and afraid; he would 
not go out, would not play with other children of his age, hut witli 
much younger than liims:df. At school he had not made much pio- 
gress and was still in the 2iid primary. Inspite of his fatlier's best 
efforts to educate him by direct, indirect and other metliods of tea¬ 
ching (as the father vas himself a school teacher), he was adc^spair 
of liis parents, particularly of liis fatlier. who was very anxious to 
educate him. 

Oil examination tin* hoy was found to have HO l.Q. The father 
w as vory keen to see his son quite educated in order to be self-support¬ 
ing by getting fixed up in a good job. He was not quite una w are cjf bis 
sju’s limited capacity for understanding and learning but not (juitc^ 
reconciled to the fact of his being mentally retarded, betook him to 
various doctors for treatmejit. He gave him so many tonics, plenty 
of butt.(‘r, milk a!id fruit, s.) that his brain got good nourislnnent and 
'Traw(ii\ H‘ als ) goaded him to learn and after tinisaing his school 
hours as a teacher, he would devmte most of his spare time in educa¬ 
ting h’s s )ii w’lth all possible w ays known to him. But Manohar 
w\is a. greit dis ippoint ni ait to this ])Dor man who w as so anxiety- 
ridden and irn-vous tha^ he pleaded wdth folded hands to the writer 
to *set his boy right’ and that he wamld spend all his resources in getting 
him cured. M inoliar, feeling the strain of too much goading and un¬ 
fruitful leaj ning efforts, became hostile avid aggressive iis he was not 
odiicable iu the 3 R's and could not be educated, how^soever. the father 
wished. Tne father w’^as enlightened about the whole situation with 
the advice to stop bookisli teaching and to send the boy to learn rou¬ 
tine job or some manual work. The father, however, still hoping 
against hope, and not paying due respect to manual wairk and taking 
it leather a low' type of occupation, no! npto his dignity, is still strug¬ 
gling with the hoy and takes hijn to the school with him in the same 
shift as he w orks. He may come to more grief if not disillusioned 
early and if lie has not givam up his useless quest. 

Th(^ other category of the mentally retarded is that of the 
dull. The term dull is ajipJied educationally to those in whom the 
rate of intelhadual development is slow compared with children of 
their ow n age, hut not so tardy as to amount to feeble-mindedness.' 
In the dull, the l.Q. ranges from 75 to 90, overlapping at the lower 
level Avith the feeble-minded and wdth the average at the upper level. 
The dull child is slow in learning, but he is educable, requiring special 
methods of education suited to his capacities. Some of the dull are 

^M. Barton, Hall., Psychiatric Examination of the School Child, Loc. cit, p. 94. 
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<iuite alo’t in practical things but vei'v slo\\’ in dealing with abstract. 
JUatters. They do not make satisfactory progress in ordinary schools 
<iiid theii* education can better be in a special class with moie practical 
training to avoid lepeated failures, punishment and humiliation. 
Incidence of dullness does not necessarily mean that the child is without 
life or spirits. Many dullards are alert and source of puzzlement how 
they can be slow' in school work when the 3 ’display so much interest or 
^ictivit}^. One may be misled b\’their bright and cheerful mamiers, verbal 
fluency, liveliness and self-confidence, but the true picture can only 
be know'll by the objective tests. Dullness should be ascertained (piite 
eari 3 \ befoi'c 7 x'cars of age, and provision made for education 

in a Special maimer, otherwis? various bebavioui' difliculties and psy¬ 
chiatric casualties may happen. The dull are likely to be delimiucnts 
much more easily as they have less foresight and less capacity to pro¬ 
fit from experience. They cannot easily resist the evil influences 
and are exploited l)\" the iniscuujiulous j^eople. as indicated move m 
the chapter on “Delimpiency’'. 

But mai\y dull eliildren possess charm and goodness of ebarae- 
ter and plodding jierseverance which coinpensites for their dullness. 
They may develo}) into individuals w ho are faithful friends and trusted 
servants. Tne sbihle and wofll eondiieted dulhu'd who does a good 
job in life, though slowly but honestly, is preferable to the brilliant 
vagabond w ho is a ctlieal and an untrushiortlyy rogue. Some of the 
dull, if brought up in the stable and good envii'onments with love and 
understanding and w ith careful and slead^v, though slow' training to suit 
their limitations, can become very xiseful citizens and an asset to their 
ow'u famil\\, fis is illusti'ated l^y the fVfllowing ease. 

Baja, Ram. a hoy of 14 from a villagi^ was brought tothewritei* 
for advi(je for his dullness. His father—a good Zamindm\ owning a 
few hundreds of acres of land and being (piite w ell-otf in bis village w ith 
a good status and position in the adjoining villagers, complained that 
the hoy had not. even passed Jiis 4th primary and was very liackward 
in the school. The teacher had often asked him to remove the hoy 
from the scliool, as it was not doing him a.nv good. He said that he 
wuis prepar ed to spend even 100 rupees a month on the boy if a special 
tutor could be engaged w ho would educate him so that he could p<iss 
the matric examination and also other university examinations in 
due course, w’ith as much expenditure as w^as essential which lie w'as 
quite prepared to incur. His main anxiety was that Zamindw l was 
being abolished and if his land w as taken over, w hat would his children 
live on and so he was keen to sec them well-educated before that cri¬ 
sis so that they could find suitable einplo.yinent and be se]f-sup])orting. 
He had two sons and Baja Ham was the elder. He was very much 
worried about him and came from quite a long distance to seek advice. 

The child on examination w^as found to have 78 T.Q. He w as 
<|uite withdrawn and, in the first instance, hid his face and turned it 
on one side when asked by the Avriterw hat his name AA^as, by exclaim- 
inv, “I am not telling”. He Avas quite inhibited and seemed very much 
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teaised, and luiturally so, as he could not come up to the expected stand¬ 
ards of his anxious father who must have scolded and reprimanded him 
quite a lot on his repeated failure and lack of progress in the school. 
Naturall^^ the low level of intelligence did not and could not warrant 
him for much scholastic success and he was a misfit in the ordinary 
school. His shyness was due to the sense of inadequacy and inferio¬ 
rity, as he was constantly I’cminded of his worthlessness. 

The father, though very anxious and keen to see his son edu¬ 
cated, was not himself much educated hy w ay of bookish know'ledge 
and w^as not tpiite familiar with the natural limitations with which 
certain children are born and could be born. He, liowever, had some 
common sense and svm|)athetic understanding with some faith and 
confidence in those w'ho w^ero supposed to know. The city dweller’s^ 
scepticism, critical attitude and pedantic approach had not touched 
this simple villager, who listened to the writer's views and sugges¬ 
tions for the well-being of his son with almost a child's trust and faith. 
He w'as told frankly tliat it w^as no use his spending 100 rupees per 
month for some special arrangement for the teaching of his son. That 
money could be easily saved to help the family in some other ways or 
to kee[) it in reserve. The boy’s limited capacities were brought home 
to him and lie w'as told iii clear tenns that he was lioping and expecting 
too much from the boy who w'as not destined to be an educated man 
as he dreamt of. He was suggested to take t boy awaiy from school 
and to put him on his farm. He could be taught to do the routine Avork 
in the fields—work of carrying food and fodder, tending the cattle,^ 
milcthing the cow'S. cutting grass and helping in the sowing or harvest¬ 
ing of seasonal crops. He could be a very useful and trusted wor¬ 
ker, guard or a c;aretaker wiili certain instriK'titins given and could 
be much more helpful and relial)le a labourer or manual w orker than 
any other servant engaged in the house or on the field. At least, the 
father (*f)uld mucli more depend on his own son and could not fear 
cheating, stealing, negligence or dishonesty as in the case of any other 
outsider. He Avas told that just as he engaged other labourers, he could 
think of tlie fad as another labourer in the house, but much more depen¬ 
dable and tru.stworth3\ He was asked Avliy be w'as so keen for book¬ 
ish knowledge and Avas told that even if Zamindari was abolished, 
ho would ha AO (ortainly soino land left for cultivation and could get 
more of other birmers for culti\aition on some commission basis. 
Tlie man understood the situation and promised to put these sugges¬ 
tions into pf'actice right from that day. The ])oy needed encouragement 
and sympathetic treatment Avith simple routine job, more of a manual 
type assigned to liirn and not to be much worried by abstract learning. 
After a year and a half the report said that the boy Avas a very useful mem¬ 
ber of the family, very happy and cheerful and went on with his daily 
routine of Avork in the house and on the farm with interest, zeal and 
pleasure. Children are not snobbish about w’ork ; it is more the parents 
who are to realize the value of labour and for dull children there is no 
other alteruath^e than to engage them in more manual than mental 
wwk. 



MENTAL DEFECTIVES AND DULL CHILDREN 


la 


During (liscussions of the cases of mental retardation with pa¬ 
rents, the (jiiestion of the possible causes of such retardation is naturally 
raised and parents have to be given some explanation of the incidence 
of mental deficiency to e(|uip them with some scientific information 
which helps them to accept the fact of the limited capacities of their 
children. There is. however, no sure and certain explanation to be 
offered in individual cases, and onl}- certain general observations can 
be made about the po'^sibh* causes of mental deficiency. 

It is quite likely that mental retardation, in anindivid\ialchild, 
is caused by defective germ plasm from intellectually defective parents, 
one of them or both. This does not necessarily jnean that mental 
defectives breed mental defectives, since inheritance of parental qua¬ 
lities or defects is not quite like inheriting their properties or debts. 
Inheritance is a complicated process depending upon the qualities of 
the genes in the germ ceils from both the parents at the time of ferti¬ 
lization. One may call it just chance that any gene for cortical deve¬ 
lopment may be dei'e(7tive in the egg cells of one or both i)arciits at the 
time of fertilization; this may happen in normal and even in highly 
intelligent parents as much as in mental defectives. Lik(‘ does not 
necessarily beget like and very intelligent parent do get idiots and 
imbeciles, as is known so well in actual experience. Moreover, 
the intra-uterine life of the fiietiis for 9 months is anothei* important 
factor. As Jennings^ has shown, a defective gene in normal condition 
may develop normally and a normal gene in abnormal circumstances 
leads to abnormal development corres[)onded vith it. 8o it is also 
possible that due to so many factors of diet, climate, water, mental 
(amditions of the mother during pregnancy, or severe illness of t he 
mother during pregnancy as avitaminosis, chronic or acute infections 
like T.B., syphilis, diabetes or endocrine deficiency, the genes in the 
fertilized ovum responsible for cortical development may be adversely 
affected and mental retardation of any degree may lesult. 

Mental deficiency may be caused by factors oj)erative after the 
intra-uterine life of the child. Birth injuries of the head due to too 
short or too long labour or due to use of mechanical instruments at 
birth e.//.. may lead to excessive hemorrhage in the brain, causing des¬ 
truction of cortical cells which causes deficiency. 

The child may be suffering from endocrine deficiency himself. 
Thyroid deficiency leads to cretinism which means retarded growd-h 
mentally and physically. Pituitary deficiency also affects intellec¬ 
tual development very adversely. Psychiatrist;s sometimes administer 
fhyroxin to cretins in early childhood to release the arrested growdh 
and so also pituitrin is injected in deficient cases to have wholesome 
effect on mental development. 

Food deficiency due to lack of vitamins in the first year of life is 
also found to lead to intellectual retardation, as often in the case of 
rickety children. ^ Children of poor labourers who mostly live on 

1 Jennings, H.S., The Biological Basis of Human Nature^ London, Fabrr and 
Faber Ltd., 1930, p. 130. 

2 Pearson, G.H.J., Loc, cit., p. 183. 
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bix^ad suffer* from vitamin deficiency and are consequently duller than 
children of other better* social groups. In an enquiry in Lahore \\'hen 
Tlieo‘s Scale of Intelligence was used, the correlation between the 
performance of children of the labourers from rural areas mostly 
engaged in building work and of an erpial number of unSelected 
school children was found to be as low as .ol. This may not quite 
be a proof of vitamin deficiency causing low mental alertness but the 
low oorrelatio i mxy m rin t!i it on? of tli? e i’hjm of tho lower mental 
level of the children of poor labourers is deficient diet. 

Infections disc^ases like scarlet fever, measles, chicken pox, epi¬ 
demic encephalitis, syjihilis, aiidT. B.. in early infa-ney^, may destroy 
a large number of eortieal cells and thus lead to rmmtal retardation. 

Apart from these jihysicai factors the important social factor 
<?f long isolation of the child, in (*arly infancy, f]*oni human contact, 
leads to emotional starvation and to lack ofintellcctnal stimulation- 
which do not permit proper develojiment of the psyche, and conse- 
(jueiitly (d intelligence. Oec^isional I’eporls of the “wolf boys^’ in 
this (‘ouiitry-^, wlio arc ph^-sieally cripples and mentally idiotic 
may bring out the importance of sf)cial contact with other human 
I.Hniigs, as luinniii life truely human can onh' ilourish in human contact. 

But all children who are judged to be mentally retarded and who 
appeal* to he stupid, arc not mentally retarded; their I.Q., on exami¬ 
nation hy olijectivc t(*sts, may be found to be average or above average. 
Moreover, the t.emporary aud apparent lowness of the I.Q. computed 
from olijcetive tests may be* not due to low native intelligence but 
because of poor porfoi nuuice on the tests, as the child may be withdrawn 
from reality and some emotional shock or disturbance may have 
blocked his interest in life. Such children must have experienced 
severe deprivation, isolation or inhibition and so behaviour symptoms- 
resemhling (at least functionally) mental retaidatioii are found. All 
mental retardation, therefore, is not due to cortical ill-development, 
but may also be due to some mental conflict or neurosis, when the ego 
and its functions are atfected by the peculiar intra-})8ychic states in 
disturbing social (arcurnstancixs and the intellectual function as onc^ 
of the functions of t.he ego does not. emerge normally. “In case of 
cnmtioiial maladj List incut and neurosis the good intelligence is like 
the sunsliiiie above the lieavy lowering (tJouds and mist, unable to 
penetrate and exercise its quality upon the activities of life.’' * 

The mentally i-etarded var y widely in temperament and in other 
cliaiactei* traits just as tlui normal differ. Tliey are found to be 
stable or unstable, pheasant and sweet-tempered as v eil as ill-tempered. 
They art‘ both placid or (juiet and noisy or restless. Some of them 

1 Pearson, Loc. cit , p. 184. 

- K. M. Munshi. “Mystery of Lucknow, Wolf-boy” Hindustan Times. 
June 27, 1954, p. III. 

3 Dukes, E., and Hay, M., Children of to-dav and to-morrow. Georffe Allen k: 
I'nwin, London, 1919, p. 93. * 
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are dependable, industrious, friendly, open and forgiving: othei .s are 
untrustworthy, lazy, unco-operative, hostile, secretive and vindictive. 
Some are found to^be ambitious, while others are (juite unenterprising. 
These characiter qualities differ in them just as they dilfca* in normal 
children because the mentally retarded are also human beings and 
apart from their intellectual handicaps, they are born with the same 
human needs and they are the products ol‘ both the inlierent and en¬ 
vironmental factors as the normal. Tlie social relationships with 
other hiimaii beings affeet them as they alfect normal eliildren. Tlie 
mentally retarded do respond to love, arteetion and acceptance and 
in stal)ie and eneoiiragiug environments show' bettcw results and be¬ 
come much more adjust(‘d to be useful to themselves and to the mem¬ 
bers of the family. 

Children wdtfi mental letardation, however, have fxan* judy:ment 
and poor sense of causal relations. They (h> not jealize the 

effects of actions or the consecjiienca's. They defective ego- 

formation as the cortical activity is impaired. The intellectnally 
retarded also show lac'k of control on the instinetuai drives, they 
do not (juite realize theii* J’iglits and obligations towards others, and 
often have delicient moral judgment. This is due to defective super¬ 
ego formation and since the super-ego develops as a ])art of the ego 
and as the ego is defective the suj)er-eg() is also del'eetive. As 
the super-ego is mostly the result of introjection of the parents and as 
the relaii<mship of the defective child witli his parents, even if they 
are vSuccessful, happy and loving, is defective, supei-ego formation is 
defective. 

In early days, ai’ter tlu^ birth of a retarded child, the })aronts are 
not awiire of such retardation and they begin training him like a normal 
cluld. But halrit formation in a retarded (‘hild in a longer process 
needing patient and persistent efforts. The slow r'esponse in habit 
formation and the delay in the deveJ()]fment of motor functiims like 
crawling, sitting, walking, or talking are the first indications that 
the child is not normal. The parents do not (juite accept this fact 
and being quite puzzled they try harder to teach the child, but tlieir 
efforts are not rewarded. They, still not being ready to realize tliat 
there is something wrong with the child, fojce him more* and more 
desperately to prove that he is not a defeetiv(^ The child responds 
to the best of his alnlity hut he cannot work upto the expectations 
of the parents and he begins to feel that his ]>ai’ents are m^t satisfied 
with him and that he cannot please them. The parents at hmg last 
realise that he is not a normal child, and their pi ide is hurt ; they feel 
ashamed in having such a child and they cease to love him. Under 
the garb of apparent sympathy and pity, there is irritat ion, resentment 
and hostility. They often feel guilty, as if tliey w ere the cause of his 
retardation and this feeling of guilt is a repi esentation of a feeling of 
unconscious hostility against hxte and against the child. The child 
senses the ambivalence on the part of the parents and feels quite re¬ 
jected and insecure and no pi-oper super-ego formation can occur undfa- 
such conditions. 



16 


PROBLEM CHILDREN 


The child, apart from the adverse attitude of parents, is also 
subjected to the criticism of siblings, other children and relatives 
and his abeady weak self-confidence is further impaired and his hos¬ 
tility increases. He may become a problem child in the home, in 
the school and in the (?ommunity and various delinquent acts may be 
the result. In the home he would avoid the siblings, in the school 
he would be a truant if not bodily then mentally, as he sits and day- 
dre!ims in the class paying no attention to the teacher or to his work. 
Jn the community he will avoid children of his own age and will play 
with younger children. If he runs away from home under pressing and 
intolerabhi conditions, he may fall in bad company of a gang of delin- 
(juents or be exploited by some clever persons who with apparent good¬ 
ness make him commit anti-social acts and if caught, escape themsel¬ 
ves, leaving the helpless dullard in the shackles of law. He may also 
])e teased or annoyed at home until he l)reaks away, losing control 
on himself whicli is nevej- very stiong and may commit crimes like 
assault. ro))berv. arson or even murder. Such a child cannot easily 
he employ(‘d hy anybody and he may drift into a. life of petty theft, 
aimless wandering, l)egging or sex perversions. 

When a (;hild is suspected of mental retardation, it is essential 
to ascertain tlie degree of such retardation in order to liandle it from 
the very start , lest more difficulties are experienced as in the (rases 
cited ahov(\ 

The chicrf fund ion of diagnosis is to decride as to A\'hich category 
the child belongs, whether he i.s really a nu'ntal defective, intellectually 
dull or a border-line casje. Diagnosis is also necessaiy to see if the men¬ 
tal defective is not sufieiitig from any sense defect and his retardation 
is not due to the defective scmse like hearing whicrh is found in many 
sucrh cases. Whem the mentally retarded child is brought to the child 
truidanoe centi c for advice some phy8i(?al symptoms give an indication. 
Generally he has his lips fairly apart wuth tongue visible in 
between the teeth and saliva, coming out. He has vacant looks and 
( luinsy gait. Other anatomical anomalies of skull, eye, and tongue 
may also l)e discerned as in mongolism, in w hich any degree of mental 
deticriency from idioc}^ to fecdde-mindedness may occur. Children 
w ith unu.-ually larg(' heads, may be cases of hydrocephalus axid excep¬ 
tionally small heads, as found in the Saadullah may charac- 

t(‘rizc microcephaly. But the shape and sizes of the skull, ear, oyoc, 
ja.w. tongiiti are not so sure and certain bases of mental retardation 
and not always of real ymictical use in diagnosis, as many normal or 
(wen bright children also may have some such deformities. 

Yov s i^'ntifie diagnosis of mental deficiency, therefore, there 
aie three approaches :— 

(a) The developmental history of the child from birth onw^ards 
is to be considered ix., when did the child begin to sib, crawd, stand 
walk and talk ? His other behaviour, habit formation and under¬ 
standing have to b(» studied. 
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(b) The child’s mental equipment as revealed in his behaviour 
and achievement in comparifeon with the average child of his age, has 
to be estimated. 

(c) But the more certain procedure is to apply objective tests 
of intellectual capacities or educational attainment, if the child 
has had some schooling. 

Parents, however, generally find it hard to accept mental defi¬ 
ciency in their children. They quite often provide evidence to prove 
to the psychologist that their retarded offspring is intelligent. They 
argue, “But his memory is very sharp ; he remembers things which 
happened years ago and whicli we forget. He is very obedient, he 
can go to the shop and bring things as told, he runs errands and can 
help the mother in the kitchen or in the liouse; he is quite intelligent.” 

But the diagnosis may reveal feeble-mindedness or dullness. 
In such cases the parents can be told that the child will develop slowly 
and that he would require care and supervision and that he will not 
be able to compete with his more normal fellows. Parents have 
to bo apprised of the correct position and helped to think of the future 
to plan ahead and not remain complacent by building up hilse hopes. 
Tiio expectations of parents in regard to the mental defective cannot 
be unduly raised. It is essential to make them realize the truth about 
the child. Parents, talked to frankly though gently, often admit that 
they also suspected the truth about the child in spite of encouragement 
of friends or false hopes given by some medical practitioner that the 
child would be all right. If there is any organic condition responsible 
for the retardation it has to be investigated and treated, though, except 
for cretinism and a few other conditions which may be improved by 
endocrine hormones, there is not much hope of treatment of mental 
retardation by medical or surgical skills. Glutamic acid is, these days, 
being tried to improve mental deficiency but the results are not con¬ 
clusive yet. 

The only remedy is that the child should receive all possible 
training in practical tasks ; he can be trained to take care of himself 
from danger, and in some cases to learn some craft or do something 
to earn his livelihood so that he does not ever remain ejuite a burden 
to his parents or guardians. By living in social contact with other 
children he can develop some social habits to adapt himself to social 
life, so that he becomes a fairly useful citizen and does not become a 
problem. 

For this purpose the mentally retarded is better to be sent to a 
special boarding school. Children below 50 I.Q. are certainly insti¬ 
tutional cases as they have to be looked after the whole life since they 
cannot earn a living nor can they easily look after their physical needs 
or avoid danger. But for children from 50 to 70 I.Q., of the two alter¬ 
natives of being kept at home or in a special school, the latter is the right 
one. In a special school which is organized for this purpose with 
well-trained and carefully selected professional people, the intensive 
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educational experiences along vocational lines as well as in social 
adaptation, contribute immensely to the child’s development. No 
doubt, separation from parents may be traumatic, but special school 
placement is really the answer to the problem of the mentally retarded. 
There h(^ can easily find substitutes for parents in the persons of the 
teachers and the social adjustment in the special school can even be 
better than in the home as the child lives in close social contact with 
his ecpials under the supervision of the more understanding and more 
sympathetic guides and teacheis. In the home the involved attitudes 
of the parents come in the way of proper development of the retarded 
child. A mother c.r/., who feels too much pity for such a child will 
do everything for him and he would hardly learn anything ; on the other 
hand, aiiothe!* parent who is ashamed of tlie child Avill force him to 
learn quickly and finding no sitisfactory response would be irritated 
and make the child feel rejected. This invalidates the learning process. 
In the spectial school things happen according to a time-table and set 
programnu', while in th(^ home no regularity of teaching the child 
can be maintained since the daily routine, interests and comfort of 
other family members or guests has to be considered. Living wuth the 
equals of almost the same mental level, the child feels secure that there 
are so many of his own kind and that he is not the only condejnne4 
fool. Moreover, there is no fear of being taunted, teased or criticised. 
On the other hand there is more encouragement. a])preciation and ac¬ 
ceptance and thei e is a feeling of achievement and success which the 
child would neve?' fie able to have* in competition with other children 
in his community life outside or <nnni within t he home. 

Another provision can bt» that of a special (dass in the oidinary 
school in the charge of a (competent instructor. Rut there, unfortu¬ 
nately, he cannot be shielded against the taunting of other (dnldren 
in the neighliourhood who will not spare him and (udl him a dumni}". 
Moreover, the (‘ducative inflmaice in such classes can extend only to 
about hours a w eek wdiich is a small portion of the waking life of the 
child but in the special boai'ding school he is constantly in the educa¬ 
tive atmosfihere with no lapses. 

8o the treatment of the retarded child only lies in arranging his 
environment in a. special school in a way which will be most profitable 
to hijii So that he can attain as much proficiency as possililo. We, 
in this country, can follow the example of U.K. where feedde-minded 
children, w hen discovered, are placed by the local Educational Autho¬ 
rities in special schools. There should be some legislation in this 
(U)untiy also to provide such facilities as have been made obligatory 
by the 1944 Ed mat ion Act in the Ignited Kingdom. 
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THE YOUNG DELINQUENTS 

Who has jiot 83en some ehildren in their teens handoiiffed and 
being taken by policemen to Ihe police station, to the courts or to the 
judicial lock-ups and the Jail i These are the children wbr) ai e guilty 
of offences like stealing, burglary, violence, vagrancy, gainlding, 
S3xual offences and other anti-social bchavioui* calling for official 
action and legal proceduix^, as in the ease of adults who are punished 
by law if they commit such crimes. These are the juvenile delimpients 
who, however, constitute a small proportion of the total population of 
(uiminal children, as Jiiany of them are not caught, or having been 
apprehended, they are still not produced in tlie court. In all probability 
the numbei* of children below eighteen, who should l)e subjected 
to official action becaus? of various offences, is very many times as 
great as the estimated small fraction (•02‘h») of children who are brought 
before our juvenile courts. In the first statistical survey of its tyy^o 
of juvenile delinquents in the w hole of hidian Union, as conducted by 
the Union Ministry of Education in 1951,i only 28, 210 is reported 
to be the total numbei* of children put up for trial for various offenc es 
committed in all the states during 1949. The ligures for the sentences 
awarded to juvenile children in the states of Indian Union are, howevei*, 
given to be 92,400,(the discrepancy being due to lack of correct 
statisj-ical data in sonu) states). In the second survey published in 
1954'' tile total number of cas:\s of child delinquency put iqj for trial 
during 1950 in all the s^ates (excluding U.P.) is reported to be 40, 119. 
Both the figures are, however, quite nominal in the vast country and 
indicate only a small fraction of the magnitude of crime cM)mmitted 
by young oftendeis. 

In some more advanced countries also, tlie number of young de¬ 
linquents brought liefore juvenile courts is many times less than the 
actual offendeis. In the United States e.g.. the number of the young 
offenders is reported to be many times as great as the estimated 1 jier 
cent* of the children aged ten to sixteen yeais who are brought before 
the juvenile courts each year. In 1939 there were 83,758 delinquent 
cas3S brought before the courts in the area having 38<Vo of the total 

^The Neglected and Delinquent children and Juvenile ojl'enders in the States of 
Indian Union, 1919. Ministry of Ediication» Bureau of Education, India, Delhi, 
p. 31. 

mid. p. 35. 

^Report on Delinquent Children and Juvenile ojjenders in India 1950, Ministry 
of Education, Government of India, 1951, p. 4. 

^Merrill, Maud, A., Problems of Child Delinquency., New York. Haiisrhlon 
Mifflin Co. 1947, p. 3. 
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population of the U.S.A., but many cases could not be brought before 
the courts as they were either handled by the school or community 
agencies or were not apprehended at all.^ 

The number of juvenile delinquents who can be defined as those 
whose anti-sooial tendencies are so grave that they become or ought 
to become the subject of official action‘d is, therefore, enormous. In 
the United Kingdom it was estimated in 1946 that there were 125,000 
children deprived of normal home life, about 100,000 were involved 
in cases as investigated by the National Society for the Prevention of 
Cruelty to Children and there were 23,000 divorces leading to many 
children thrown on the street as homeless and thus making them anti- 
sicial. In this country with a population of about 36 crores the num¬ 
ber of children, showing anti-social behaviour which falls far below the 
legal and social standards and which is a sort of rebellion against 
society and its cultural bases, should boa few millions, though no exact 
statistics are available yet. 

Delinquency is a rebellion and an expression of aggression which 
is aimed at destroying, breaking down or changing the environment. 
But as this rebellion is mostly against the social conditions which deny 
the individual his basic rights and the satisfaction of his fundamental 
needs it, in a way, also serves a useful purpose besides its destructive 
and unhappy consequences. It reminds man of the primitive and 
uncivilized conditions under which he lives, and of what man can make 
of man. It shakes off his lethargy, in order to make him more pro¬ 
gressive to change the face of life. The delinquent behaviour seems 
thus even desirable and useful from the standpoint of the social group 
and from that of the individual offender. Delinquency, though making 
us more cognizant of the social conditions of poverty, misery, lack 
of education and backwardness is, no doubt, a social problem. It is 
one form of maladjustment in children and is a sign of disordered 
development. It may vary from “mere naughtiness” to crimes of 
major significance, but the degree of seriousness of the offence is no 
measure of the seriousness or extent of the social maladjustment of 
the offender. The delinquents of all shades and types are essentially 
maladjusted personalities who create difficulties for others and who 
are themselves blocked in their own vrholesome growth. 

The anti-social individuals, however, do not specifically const:, 
tute a unique type of human beings. They have as truly human 
desires and natural yearnings as anybody called normal. They 
are also human beings, though the victims of faulty upbringing and 
wrong treatment. They may be hiding behind the cloak of delin¬ 
quency, which they have put on themselves as a protest against social 
treatment meted out to them, an abundance of humanity and an eager¬ 
ness to respond decently to decent treatment. But they are hostile 
and rebellious against parents, teachers or the social organization 

iKarl Garrison, The Psychology of Adolescence,^ New York, Prentice-Hall 
^3rd Edition) 1948. 

2Burt, C., The Young Delinquent. New York, Appleton, 1925, p. 15. 
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which fail them in the satisfaction of their fundamental human urges 
and needs. They become rebellious to protect their own integrity 
and they attack the situation threatening their security and the urge to 
exist and to grow. The rebellious or delinquent children mostly do not 
protect themselves from a threatening situation either by escape or 
by adaptation to the situation by l)ecoming comfortable and safe Init 
by attacking, to take revenge for the frustrations experienced at the 
hands of the members of the social group. 

Tliore are two types of delinquents who stand out fairly 
clearly. There are delinquents -who are active, restless, energelic, 
uninhibited and who have a strong spirit of adventure. They would 
steal to show their pro^vess or to enhance their prestige in Ihe eyes 
of their companions. They hate school and like to roam about. 
They have an easy time and seek excitement and are alw ays on the 
‘go’. They prefer an open air life and find inadequate scope in the 
small town or village and do not feel happy in staying at home. Such 
type of children, sometimes, arc kind, thoughtful,considerate and trust- 
w^orthy. The other type is that of the sly, quiet, vindictive and the 
selfish, lacking in feelings of shame or of consideration or thought of 
others. They are of hard nature internally, though they may bear 
a smiling face. One of such a tyi)e may, for instance, sell other boys’ 
books to buy sweets and still may remain quiet and smiling to the tea¬ 
cher. He may be a “mystery burglar” never giving the clue of his 
offence by his obedient and pleasant exterior and quiet demeanour. 
He is, of course, the victim of loveless upbringing and is hardened by 
rejection or luck of affection or separation from parents, particularly 
the mother. 

There are all sorts of crimes and anti-social acts committed 
by delinquent children and one child may commit quite a few such 
offences. In the study of 140 juvenile offenders made by the writer, 
the average of offences committed by every child was found to be 2.6 
ranging from 1 to 6. So it is not possible to classify delinquents ac¬ 
cording to the offences. Some offences are found to be more in inci¬ 
dence than others. It is sometimes estimated that larceny or stealing, 
pilfering and burglary are the commonest of all crimes. Some autho¬ 
rities find them in about 80% of delinquents. Violence or fighting, 
damage or destruction, wounding or murder as the expression of aggres¬ 
sion and anger are all found by seme investigators in about 28%. 
begging in 7.3%, vagrancy in 7.8%, truancy from school and runn¬ 
ing away from home in 21.5%, cheating or swindling in 2.4% and sexual 
offences w ith the opposite sex unwilling or with the same sex and also 
exposure and other obscene practices are found in quite a few of the 
delinquents. 

In the study of 140 delinquents undertaken by the writer in the 
Children’s Home, the District Jail and the Women’s Colony in Delhi, 
the following table show^s the incidence of various offences. 
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Table 1 shotving the percentages of the cases for the. various 
offences committed by 140 delinquents. 

Scj-ial No. Offences Percentage 

of the Cases. 


1. 

Theft, stealing, pilfering, or burglary 

60.7% 

2. 

Truancy or running away from the lu)me or 

60.0% 


school 

:i. 

Aimless wandering or vagrancy 

28.1% 

4. 

Begging 

19.3% 

5. 

Pick-pocketing 

16.7% 

6. 

Cheating, swindling 

13.7% 

7. 

Gambling 

13.0% 

8. 

Violence, assaidt, fighting, cruelty 

11.5% 

9. 

Damage, destruction of propertv' 

11.0% 

10. 

Sexual offences, rape, bestiality, sodomy or 

10.8% 


homo-sexuality 

11. 

Murder 

2.3% 

12. 

Intoxication 

2.3% 


These figures do not, Jiovvever, claim to be representative of the 
various offences iji tlie total population of deliiKpient children and it 
would ])e misleading to use them in the study of delinquencj’^ as a basis 
for statisticjs. Possibly in a larger and different sample the figures may 
change here and there, yet t hey may be taken to show the general trend 
in the incidence of various offences in the young offenders as subjected 
to official action. The figures for truancy and vagrancy seem to be 
far loo many than the usual figurc.s report(‘d in some other studies. 
The reason is that in the Childrens’ H(»meiii Delhi, the groat majority 
of the children wei*e those who were ap[)rehended from the Railway 
Station mainl^^ by the police officer on .special duty there, and who on 
trial by the lady magistrate for the juvenile offenders were (;ommitted 
to be sent to the Childrens’ Home. In these children the predominant 
wore those wfiio, running away from their homes, were found wandering 
aimlessly or were found begging, individually or collectively, while 
residing in unauthorised orphanages. 

The age range of the offenders in this study was found to be from 
7 t o 19 and the graph o])posite shows the number of offenders of all 
ages from 7 to J9. The large majority of the offenders are adolescents 
of 14 to 15 years of age as indicated by the Graph 1. The reason 
is that upto iO or 11 years of age about 69‘^o boys find pleasure in 
the home and like to spend more time there, but with the onset of 
y)uberty, at t he age of 14 to 15, there are more social contacts and wider 
range of interests which lead to more joy outside than inside the home. 
At this age the youngster reaches a stage when he is expected to be 
treated like an adult w ith his owui individuality but he is not given the 
recognition and the status of an adult by the adult members of the 
family. He is still forced down as a child and as the parents or other 
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superiors in the home thwart the adolescent desires of emancipation 
from the dependency of childhood, the child is frustrated and the con¬ 
flicts lead to aggression, rebellion and anti-social acts . In this period, 
when he feels independence of thought and action and has new out¬ 
look and beliefs which arc often contrary to the social conventions, 



Graph 1 showing the Age-Distribution of ]40 Juvenile Delinquency, 

he comes in clash with the elders and is ill-adjusted. The situation 
in adolescence in the words of another writer is that ‘‘his sphere of 
activities is circumscribed, his efforts to assert himself are suppressed, 
his possessions are definitely limited, his economic independence is 
not tolerated, his status as an adult is unrecognised and many of the 
restrictions of his childhood remain in force. 

Since frustration stimulates aggression and as the adolescent 
feels many frustrations, he is likely to show greater degree of aggressive 
behaviour. All authorities agree that the young offenders mostly 
begin their criminal activities in early youth which being an unde¬ 
terminate stage of psychological development, presents various 


^DoUard, J. & others., Frustration d Aggression, New Haven, Yale Univ. 
Press, 1939, p, 95. 
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conflicting impulses and desires which make the difficulty for the young 
persons in social adjustment very acute and that is why maladjustive 
behaviour occurs more at this period of adolescence than at any other 
time in the developmental history of the individual. 

It was generally believed sometime ago, that the delinquents 
were mental defectives. Lombroso e.g., held that there was a definite 
criminal type, and that delinquents and adult criminals were quali¬ 
tatively different from other citizens. They were said to have “defec¬ 
tive physique” and “defective intelligence”. With the earlier te^sting 
techniques which were crude, many studies were reported about the 
intellectual level of delinquents and majority of them inferred that 
an appalling number of the delinquents was feeble-minded, to the extent 
of 50 to 65%. In one study^ even 84% of tlie delinquents were classi¬ 
fied as feeble-minded.Goddard in America (Psychologist at the Vine- 
land Training School for Peeble-minded in NewJers}^) lent w^eight of 
his authoritj^ to the l)elief tliat the delinquent was a mental defective and 
he emphasised that the greatest single cause of deliiupiency and crime 
w^as low grade mentality. He pointed out that every mental defec¬ 
tive was a potential delinquent as he wTote in 1919 that “every inves¬ 
tigation of the mentality of criminals, misdemeanants, delinquents, 
and other anti-social groups has proved beyond the possibility of con¬ 
tradiction that nearly all persons in these classes and in some cases 
all, are of low mentality.”^ But to label all the delinquents as men¬ 
tal defectives is unfortunate. More recent authorities like Healy, 
Burt, Bronner and others, on the basis of their large scale investigations, 
do not support the view that the delinquents are mental defectives. 
According to these and other authorities, though intellectual superio¬ 
rity among delinquents is found sparingly and the percentage of I.Q.’s 
above 100 in them is small as compared with the figure for less than 
100, yet the delinquents are not retarded mentally. In our own inves- 
tigatioiP, it w'as found that there were only 17% delinquents who 
showed I.Q.’s above 100 and the remaining 83% had I.Q.’s below 
100. but there were only 27.4% cases with I.Q.’s below 70 who could 
be labelled as mental defectives. The average I.Q. of the delinquent 
group Avas found to be 83 ranging from 40 to 122 and the great number 
of them i.e, 40% had the I.Q.’s between 70 and 90 which indicated 
that the great majority of the delinquents were rather dull than defec¬ 
tives. There were, however, 25.2% average with I.Q.’s between 90 
and 110 among the delinquents and about 6% superior and 1.5% 
very superior. 


^Sutherland, E. H., ^Mental Deficient and crime in Social Attitudes,, K. Young 
(Ed.) New York, Henry Holt, 19.31, pp. 357-375. 

^Goddard, H, H., Human Efficiency and levels of intelligence,, Princeton, N.Y* 
Princeton University Press, 1920, p. 73. 

mid, p. 72. 

^For measuring intelligence in this Investigation Dr.C.H. Rice’s, “The 
Hindustani Binet Performance Point scale” was used. 
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Table 2 showing the percentage distribution of I.Q.’s in 140 
delinquents studied in Delhi. 

I.Q.’s Percentage of Classification 
Delinquents 


Below 50. 
51- 60 
61- 70 
71- 80 
81- 90 
91-110 
111-120 
121-140 


2 . 2 % 

9.6% 

16.6% 

22 . 2 % 

17.8% 

25.2% 

5.9% 

l.57„ 


Imbeciles 

Morons 

Feeble-minded 


I 27.4% 
Mental 


Border- line defectives. 


Dull 


Average 


Superior 
Very Superior 


Defectives 



40 50 60 70 80 90 100 110 120 150 140 

la 


Graph 2 showing the Distribution of I.Q's of 
140 Jmenik Delinquents 

These findings are in line with the investigations of other autho¬ 
rities. Burt reports average I.Q. of delinquents as 85.^ Healy 
gives the mean I.Q. of delinquents as 90,* and in another study of 1731 
delinquent boys and girls who appeared before the Los Angeles Juvenile 
Courts in U.S.A., the average I.Q. of the group was found to be 85 

*Burt, C. The Tot^ Delinquent, New York. D. Appleton Cent. Co. 1925. 

^William, Healy., The Indwiduai Delinquent, Boston, Little Brown & Co., 1915 
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ranging from 40 to 130.^ In Merriirs study of 500 Juvenile Court 
referrals compared with unselected children, average I.Q. of the deJin- 
(|uents was found to be 92.5 as against 101.8 of the unselected child¬ 
ren.* Further information'regarding the intelligence scores of delin- 
(|uents was given by her by comparing 300 delinquent boys and girls 
with 300 controls on the 1916 Stanford-Binet Scale, when the delin- 
(pients showed 86.7 as average I.Q. against 89.3 in the case of the con¬ 
trols.® The low average I.Q. of controls was because of the fact that 
they were from the same communities and the same schools from which 
the delinquents came. 

It may be significant to comp«are her curve of I.Q.’s of the de¬ 
linquents and of the controls with the curve secured from our study 
of 140 juvenile delinquents. The curves for the delinquents have 
almost the same shape, though the average I.Q.’s"^ of the delinquents 
in the two cases differ slightly. 

Her table of the distribution of percentages of various I.Q.’s 
of the delinquents may be compared with our own distributions. 

Table 3 showing the Percentage distribution of I.Q3s in delinquents 
and standardization groujps.^ 


T.Q.’s 

of Delinquents 
N. 500 

% of Unselected 
N.2904 

Classificatioji 

140 & above 

1.0 

J.3 

Very superior 

120-139 

6.8 

11.3 

Superior 

110-119 

9.4 

18.2 

High Average 

90-109 

39.0 

46.5 

Normal Average 

80- 89 

18,6 

14.5 

Low Average 

70- 79 

13.6 

5.6 

Border-line 

Defectives 

Below 70 

11.2 

2.6 

Mental Defectives 


There is, no doubt, evidence to believe that there are more defec¬ 
tives among delinquents than among ordinary children, as our study 
revealed 27.4% mental defectives among the 140 delinquents, when 
mental defectiveness was considered in cases with I.Q.’s below 70. 
Other writers report slightly less figures. Burt in 1925® reported that 
among the London delinquents 8% were defectives. Healy and Bron- 


IG. W. Mann & Helen Mann. “Age and Intelligence of a group of 
Juvenile Delinquents” J. Abnormal ic Social Psy. 1939, 34, pp. 351-360. 

^Merrill Maud. A. Problems of child Deliqueruy, New York. Haughton. 
1947. p. 167. 

mid,p, 170. 

^Ibid, p. 167. 

^Ibidy p. 16L (With kind permission of the author and the publishers). 

®Burt, C. Loc. CiU 1925, p. 286. 
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ner in 1926' reported 13.5% as defectives among their Juvenile Coui t 
oases, whereas the report of Glueck & Glueck in 1934^ agree with the 
Healy and Bronner figures. However, if the large ma jority of the delin¬ 
quents are not defectives, they are rather, on the average, of lower 
intellectual level than majority of other normal children, though there 
are children with superior and very superior intelligence also among 
delinquents. In such cases the social organization does not give 
adequate satisfaction to a child of high mental calibre and he shows 
anti-social behaviour because of frustration and the common place 
rationalization, that there must be something mentally wrong with 
such a child, does not work. 

The large number of the delin<|uents show lower intelligence foi* 
this reason also that they are brought to the court as they have been 
caught in their delinquencies, whereas otlu^is with highei* l.Q. easily 
escape.® 

In any case there is, as in this study, the general suppt)rt for 
the view that there is no direct causal relationshi]> betwecm defective 
intelligence and delinquency. Intelligence, in itself, has hardly any 
bearing on the behaviour difficulties which are the reactions of the 
whole personality,whereas intelligence is only one aspect of it. If 
one is to look for the causes of an anti-social behaviour, one has to take 
into consideration the various elements in the personality formation 
and the influence of the environmental conditions. Defective intelli¬ 
gence may lead to deliiKjuency iii one environment and may be a bar¬ 
rier to it in another .situation. High intelligence is no guarantee for 
good behaviour. In the face of emotional conflicts and frustrations 
of the basic urges, a man of high intelligence may behave like moron. 
Delinquency is not a problem because of low mental capacities but it 
is caused by emotional ill-balance in the face of thw arting of the life 
urge. 

Sometimes it is said that a more intelligent fellow^ will commit 
a crime which calls forth higher intellectual powers of scheming, 
planning and also of thinking of means of escape. In certain studies 
intelligence is found to be related to the type of the offence. The more 
intelligent are found to commit major crimes of forgery, fraud, robbery 
and cheating and the less intelligent of a minor nature like ganjbling, 
begging and sex offences, as they are afraid and incapable of handling 
major crimes. But in the opinion of certain investigators like Merrill, 
there is no positive support to the belief that the type of offence is 
related to the level of intelligence.* The main reason given is that a 
child who is brought before the Juvenile Court, say for tlieft. may commit 
other offences also. Hence a classification of the ofi'ences into various 

IHcaly, W. & Bronner A.F. Delinquents & Criminals^ their making and tin* 
making, 1926 p. 183. 

^Glueck, & Glueck, E.T. One Thousand Juvenile Delinquents, their treatment by 
court and clinic, Cambridge Mass. Harvard Uni. 1934, p. 102. 

3C.W. Mann & Helen. P. Mann. Loc cit,, p. 351-360. 

^Merrill, Maud, A. Loc. cit., p. 173. 
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categories in terms of intelligence is not quite valid. There is, however, a 
trend among the delinquents that a certain type of offence is commit¬ 
ted in greater frequency by the delinquents with I.Q.’s below the mean 
of the group and certain other offences by those who have I.Q.’s above 
the mean of the group. Merrill also found that forgery, being out of 
parental control and malicious mischief were more frequent in the 
latter type, whereas sex offences, truancy, vagrancy and assault were 
committed more by the former group. 

In our investigation, as indicated by the following table of average 
I.Q.’s of the offenders committing the various offences, cheating, 
pick-pocketing and murder were committed by those who had I.Q’s 
above the mean I.Q. of the group, whereas begging, intoxication, 
gambling and sex offences, assault and vagrancy were found in cases 
having I.Q.'s below the mean. In truancy, stealing and damage or 
dasbrnction of property, there is little difference in the I.Q.’s of the 
offenders and the mean of the delinquent group. 

Table 4 showing the mean I.Q, of iheoffe nders committing the 
various offences 


Serial No. 

Offence 

Mean I.Q. 

1. 

Truancy 

82.0 

2. 

Murder 

102.0 

3. 

Theft 

81.8 

4. 

Bagging 

79.1 

5. 

Vagrancy 

80.7 

0. 

Cheating 

93.0 

7. 

Intoxication 

74.5 

8. 

Gambling 

79.8 

9. 

Pick-pocketing 

89.6 

10. 

Sex offences 

78.2 

11. 

Violence, Assault 

80.4 

12. 

Damage, Destruction 

82.5 


But there is no general rule that delimpients with higher I.Q.’s 
will commit offences of one type and those of low'er mental calibre 
will commit of another type. “There is no basis for accurate compa¬ 
rison of normal and subnormal adolescents with respect to delinquent 
behaviour”.^ A more intelligent delinquent e.g., may commit sex 
offences just as the dull and he or she may commit even more because 
of greater knowledge of contraceptive methods, of ways and means 
of obtaining an abortion and of enticing the partner, active or passive, 
or of treating venereal diseases. Murder or violent attack may be 
committed by a dull husky truant, as by an intelligent high school 
boy out of jealousy and emotional outburst as was done in a case 

^Abel, Theodora, M. & Kinder, E.F. The Subnormal adolescent girl. New 
York, Columbia University Press, 1942, p. 142. 
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reported here. A boy of 16 reading in the 10th class with an I.Q. 
of 107, murdered one of his class mates by giving him blows on the head 
with a hammer. He one day took him to a lonely place on some pre¬ 
text and both the boys went on one bicycle and there he hammered 
the other boy to death. The reason was that the victim was the 
monitor of the class and often checked the work of the offender and 
complained to the teacher about it. The teacher sometimes rebuked 
the offender and so out of jealousy he committed the heinous crime. 
The classification of delinquent acts in relation to I.Q. has no signi¬ 
ficance. Crime is related to the total personality of the offender and 
not to intelligence in isolation. In every offence the factor of frustra¬ 
tion of the basic urges lurks in the back-ground, though it is acceptable 
that a person with a low I.Q. will, in most cases, commit a simple offence 
like pilfering something insignificant or breaking through a window, 
whereas a person with high I.Q. w ill not be afraid of committing major 
crimes, if and when it is essential to protect his own integrity. Intelli¬ 
gence must, therefore, be evaluated in reference to the total personality 
of the offender. ‘‘As measured in terms of I.Q., intelligence has little 
relation to the choice, or persistence of a criminal career”.^ 

Certain writers in the past thought that the delinquents were 
born so. They w^ere said to be lacking in the “moral sense”, as thought 
by so great an authority as Dr. Henry Maudsley in U.K. Dugdale in 
1910 traced the descendents of a morbid couple of the Juke family 
through 5 genera tions to the number of 709 and found that the large 
majority were vagabonds, paupers, beggars, criminals and prostitutes. 
But the delinquent behaviour is not innate nor it is inherited from 
parents. The correlation between the intelligence of parents and 
offspring is reported to be as low as +.49^ orpins .3^; emotional im¬ 
maturity and neurotic symptoms of parents are found to be correlated 
with excitability and emotional ill-balance in children to the extent 
of .3*, which does not support the view^ that criminality is inherited. 
There is no scientific basis for thinking that criminality or delinquency 
is inborn. There is no such thing as “moral imbecility” or “innate 
lack of moral sense” which, as Tredgold thought, makes one absolutely 
irreformable®. Criticizing the view s of Tredgold, William Healy as 
far back as in 1915 wrote, “We have been constantly on the look-out for 
a moral imbecile, that is, a person not subnormal, and otherwise intact 
in mental powers who shows himself devoid of moral feeling. We have 
not found one”.® Burt on the basis of evidence from his clinical 


^Merrill, Maud, A. Loc» cit., p. 180. 

*Conrad, H.S. & Jones., H.E. ‘^Familial Resemblance in Intelligence'' 35th Year 
bookofN.S.S.E. 

^Wingfield, A.H. & Sandiford, P. J. Ed, Psy, tgs8. “Twins & Orphans” 
p. 410-423, 

^Hoffeditai, E.L. “Family Resemblance in Personality Traits”. J, Social 
Psy^ 1943 p. 214-227. 

^^Trcdgold, A.F, Mental Deficiency, New York, Wood, 1915, p. 326. 

^William Healy. The Individual Delinquent, Boston, little Brown & Co. 
1915, p. 783. 
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data also concluded in 1925 that crime is not inherited/* Delinquency 
is, therefore, not inherited; it is the product of social and economic con¬ 
ditions and is essentially a co-efficient of the friction betM eoii the in¬ 
dividual and the eommunity. The most important causes of anti¬ 
social behaviour are environmental and sociological in character. 
Many authorities agi*ee with the findings here that delinquency is 
highly related with social disorganization, inadecpiatc housing condi¬ 
tions, poverty, disease, criminality in parents, bad companionship 
and parental attitudes in their treatment of children. This is clearly 
brought out by the study of the 140 delinquents, w ho had a disordered 
development due to a combination of personal and environmental 
factors. 

By personal factors is meant the mental constitution, physical 
condition and temperamental stability or ill-balance of the individual. 
Though no anti-social behaviour, as such, is inherited, yet (as also point¬ 
ed out by Healy, Burt and others) sonic children are tetnperainontally 
more active and are born with a general tendency to instability. Such 
predisposition for a ])ai‘ticu!ar tempt^ranient or character', as an inrtate 
factor in some individuals, cannot be entin'Iy ruled out. This may 
be the reason why most of the deliiKpients are dare devils, very active 
and courageous [)ersoris (though outwardly ) meeting the threatening 
situation w^ith an att ack. They are easily aroused and being more 
sensitive, iotichy and impulsive, th(‘V are likely to hcflisposed towards 
ariti-sociul acts more easily. 

Poor health, sliort or too big stature or some ])hysical defornnty 
which give rise to feelings of inferiority, dispose one to more aggressioii, 
as a compensatory reaction for his inad(Kjuaci(is. Som(‘ deliiK|uents 
were found overdevclof)ed as lusty ruffians, though they, as Sheldon 
describes were, ‘'tough on the outside but soft^ in the inside,which 
niB'.int that- the bravado, aggressive and ant-i-social behaviour in them 
was only a defence mechanism against tfieir more passive, afraid, 
dependent and insecure tendencies. Such deliii(|uents aj’e jutcrnally 
disturbed a!id their criminal activities. enter})rising and adventurous 
spirit are mostly over-compensatory reactions. In some children 
lack of growth along with ]>rior pathological state, weak health, mal¬ 
nutrition or defectivt^ vision or hearing may l)e contributory factors 
for anti-social behaviour. Pi'cmature puberty may provide a basis 
for sexual offences, as there is lack of harmony and mental disturbance 
due t o the sudden and early arousal of sexual impulst^s, tliough the whole 
period of adolescence is itself the period of sexual sti esses and strains 
disposing the youngster for sexual offences. 

The int(‘Uectual <^alibr(^ of the individual, as ah'eady indicated, 
has its own effect since tli(» inajoi ity of the delin(|uenf.s are found to 
be comparatively of Jow^ inttdligence. There is no doubt that in the 
face of emotional difficulties the individual of even very high intelli- 

•*Burt. C. The Toung Delinguent. Loc, cit.y p. 56. 

2Sheldon, W,H. The Varieties of Human Physique ^ New York, Harper, 1940, 

p. 254. 
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gonce may behave like any ordinary criminal, yet tlie place of intelli¬ 
gence in controlling behaviour by insight and reason (jannot be entirely 
denied. Greater intelligence is certainly associated with greater 
caution, the brighter people are wary of getting into a false situation ^ 
and are more aware of the consequences of their action which serve 
as a deterrent. Delinquents mostly Jack in understanding, fore¬ 
sight and judgment and the ability to recognize cause and effect. 
Delinquency, like crime is not caused by any single or universal con¬ 
dition but arises from a multiple of causes, though often a single cir¬ 
cumstance stands out as the dominant factor. There are thus primary 
causes which producic the delinquent character in the individual from 
early childhood and there an^ th(^ secondary factors which serve as 
more precipitating causes as they change the latent into manifest 
delinquency. 

In the delinquent character, the ego or the self is weak. It is 
mostly governed by the “pleasure principle” or the momentary plea¬ 
sure seeking impulses. The ego has to decide which of the impul¬ 
ses can find expression and it is to he guided and supported in this 
decision hy the conscience or the super-ego. But sinct^ the systcun of 
values or the conscience of the potential deliiujiient is still in the 
jiehulous and weak state and due to lack of proper identification 
with M*ca.k and inconsistent parents, it has not acipjired enough in¬ 
dependence and strength to put a check on the impulses, the impulses 
luive the upper liaiid. I'he weaknenss of the ego is also enhajiced due 
to lack of sublimati(m in intellectual or social act iviticxS and the super¬ 
ego or conscience being yet weak gives no support to the ego. The 
result is that, if the persons in authority are absent and if there is no 
outside forbidding force, the delinquent, finding no checking force 
outside and having none inside, is driven to committing the offence. 
Thus the delimpient character formation which finds itself unable to 
withstand an impulse regardless of the consequence^s, results from 3 
factors, the strengtli of unmodified instinctive urges, the w^eakness 
of the ego and the lack of independence and strength of the super-ego.^ 

But certain delinquencies are also neurotic sj^mptoms, arising 
from the frustration of orotic impulses. Home delinquent adolescents 
are unstable psychopathic individuals whose difficulties and delinquent 
behaviour are largely due to unconscious sexual problems. The 
psycho-analysts like l^^arson f.g., attribute Kleptomania and hence 
stealing in women, to an unconscious or repressed wish to possess the 
penis, and arson or interest in destruction and flames, to the fixation 
at the anal and urethral stages or libidinal development.® In these 
cases though the ego is weak but the super-ego or conscience, instead 
of being w^eak, is severe. Their personality structure is that of the neu- 

^Hartshorne. H. & May, M.A. Studies in Deceit. New York, The Macmillan 
& Co., 1928, p. 188. 

^Friedlander, K. The Psycho-analytic Approach to Juvenile Delinquency^ 1947, 
London, Kegan Paul, p. 94. 

®Pcarson, G.H.J. Emotional Disorders of children. London. George Allen and 
Unwin 1951, p. 2. 
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rotic, with an over strict super-ego and a weak ego which permits the 
return of the repressed desires, though in a devious way for fear of the 
super-ego, and this leads to the neurotic symptoms as delinquencies. 
In such neurotic states the child’s resistence to temptation is lowered 
and his control over primitive impulses is lessened. 

The weakness of the ego and the weakness or severity of the super¬ 
ego results from the developmental conditions in the home, in particular 
^ and the commonest and the most disastrous conditions are those that 
centre about the family life. The delinquent and neurotic character 
■ formations, which are the predisposing conditions of anti-social beha¬ 
viour, thus arise due to defective family relationships and situations 
and it is for this reason that delinquency is, sometimes, said to be 
the ‘‘home industry”. 

Modern Psychology has shown that the most important factor for 
a child’s healthy development is affection and sense of security. Under 
inconsistent disciplining by weak and whimsical parents who, some¬ 
times, are indulgent and over*protective and sometimes restricting and 
rejecting, the child is confused and does not develop a stable system 
of values. His super-ego is defective and full of contradictions and 
the ego also, not learning to do things for itself with independence and 
deliberations, remains a cripple, always looking tow ards others for help, 
or being too much fussed about, considers itself above man made laws. 
There is chronic aggression in many such cases as the weak parent often 
are unable to help their children to have control or to direct their 
aggressive impulses. Such children feel insecure as there is no ade¬ 
quate and consistent relationships between them and their parents. 
Such children act as if they are extremely independent and use their 
‘omnipotence’ to prove that they are self-sufficient. Their ego, 
as just stated, not developing beyond the point of a sense of omni¬ 
potence has no appreciation of its real powers or weakness in relation 
with reality of the external world and has not learnt to subordinate 
the pleasure seeking impulses to more lasting happiness or to the good 
of others. The result is that it comes in clash with the social set-up 
leading to aggressive and anti-social behaviour patterns. 

But just as the union of licence and severity within the same 
home and, perhaps, in the person of the same capricious parent, is the 
most frequent defective disciplining situation, working as the most 
disastrous in the formation of a delinquent character, want of calm, 
liberal and democratic type of discipline also contributes to the for¬ 
mation of latent delinquents. With very strict, rigid and dominating 
parent or parents the super-ego of the child acquires a severity and 
such a dominated child at first glance is good, polite, courteous, obe¬ 
dient and dependable but deeper still he is troubled, shy and rebel¬ 
lious. Not having much independence in thought and action and al¬ 
ways being nagged and criticised, his ego does not develop self-con¬ 
fidence, initiative and resourcefulness. It is weak to check the ups¬ 
urge of suppreseds and repressed impulses, which find overt expression, 
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though in a concealed and distorted form of neurotic Hvinpioms, as 
the super-ego, being too strict, does not approve of their free and direct 
gratification. This is illustrated by the ease of a boy of 18 who was 
brought up in a very strict religious home where any mention of sex 
was sacreligious and it was considered a dirty thing as by most Indian 
people. Any thought of sex was tabooed. But the boy in Iris prime 
adolescence had sexual phantasies towards a girl in the adjoining house, 
which desires were repressed by the strong super-ego w hich considered 
the girl in the neighbourhood like a sister. He was referred to the 
court as he stole a 'saree' from the neighbour’s house and lind concealed 
it about his person. He had gone to a lonely place and masturbated 
by lying on the aaree. This perversion as a neurotic symptom result¬ 
ing in a delinquent act brings out the intra-psychic proc(*sses within 
an individual with severe super-ego but weak ego. 

Some parents have the possessive attitude towards cliildren as 
towards personal property and wish them to do as they pJ(5ase. This 
too much check upon the quest for independence or freedom n^suJts 
in rebellious children and the early development of many jnv(Miile 
crimes. 

Direct parental rejection, w'hieh may be even disguised as over- 
protection, leads to anti-social behaviour. The rej(H‘ted child becomes 
aggressive, rebellious and suspicious. In an investigation carried out- 
by 8ymonds^ e,g,, in Columbia on 62 children, the rejee ted ones show od 
lack of stability and more pronounced delimiuent trends. They wore 
generally antagonistic towards society and its institutions and thtw 
showed apathy and indifference. Rejection or withdraw al of affection 
and love by the mother, in particular, is a severe shook to a snuall 
child. “Very small children are so close to their mother, that they feel 
her emotions even if these are not oyienly ex pressed 

Children also form the delinquent character by imitating their 
parents and take pride in copying them. But the parental (character 
is also imperceptibly and unconsciously moulding the outlook of child¬ 
ren. Immoralities, alcoholism, sexual irregularities in parents dispose 
the child tow^ards these offences automatically and so “criminality 
among parents is a very powerful conditioning factor hu* juvenile delin¬ 
quency.’’^ This is not a question of inheritance if certain characteristics 
are found both in parents and offspring, since crindnaiity is acquired 
through experience in the social groups. 

Apart from the more primary bictors mentioned above which 
contribute towards the delinquent character formation, there are many 
secondary factors like broken homes, death of or desertion by parents, 
poverty and overcrowding, bad companionship, unemployment or 
uncongenial working conditions and lack of adjustment in school which 
serve as the more precipitating causes. 

^Symonds, P. Psychology of Parent Child Relationship, New York. D. Appleton 
Century Co., l?139, p. 75. 

^FrioJUndcr, K. I.oc. citp 90, 

•Gari'iaon. K. Loc., cit., p. 203. 
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In our investigation of 140 delinquentfl, the following causes given 
in the table below with their percentages of occurrence were more do¬ 
minant. In particular ctwses, however, mostly more than one causes 
were operative. 

Table 5. Showing the 'percentage of cases in which the vari¬ 
ous causes were dominant determining factors of their delinquent acts. 



Causes 

Percentage of cases 

1. 

Maltreatment by parents, step-parents 
or employers. 

46.7% 

2. 

Poveity 

34.1% 

3. 

Bad Company 

22.7% 

4. 

Neglect. 

20.7% 

5. 

Domination 

16.3% 

6 . 

Rejection 

15.6% 

7. 

Broken homes 

13.3% 

8/ 

Maladjustment in School. 

12.6% 

9. 

Exploitation. 

8.2% 

10. 

Jealousy. 

7.4% 

11. 

Monotony and dull home environment. 

7.4% 

12. 

Unemployment or uncongenial working 



conditions. 

6.6% 

13. 

Temptation. 

6.6% 

14. 

Revenge. 

5.2% 

15. 

Indulgence and over-protection. 

1.5% 


The figures show that about half of the incidence of delinquency 
is a rebellion against unreasonable or harsh treatment of adults who 
expect a certain standard of behaviour or work from the child. This 
agrees also with the findings of other investigators, like Merrill . 
The maltreatment, in many cases Avas found to be, by step-mothers, 
step-fathers, uncles, aunts or elder brothers of many orphan children 
and by employers. In one case, for example, the step-father who was 
the uncle of the boy, on marrying his mother after the death of the boy’s 
father, beat the boy and dangled him into the well with hands and feet 
tied. The boy was asked to clean dirty utensils in the home and do 
other menial work. In another case the boy was beaten by his elder 
brother as he had burnt the vegetable while cooking, since their parents 
haddied. In another case the boy was beaten by the uncle, who had 
become the step-father as the boy had lost a goat while grazing them 
in the jungle. There are so many similar cases of bullying, harsh 
treatment and beating on one pretext or the other. The result is that 
the boys run away from home and commit anti-social acts to take re¬ 
venge on the world and fate which condemned them to such a sad plight. 
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Many leave the home because of jealousy towards the step-brother or 
sister or towards their own younger brother or sister as they feel 
^‘dethroned” when the parents’ interest attention and affection be¬ 
comes more centred on the new child. In a few cases the anti-social 
behaviour, jealousy and hostility have been found against authority 
which had deprived them of property, other rights and position and 
the delinquent acts are for motives of revenge, spite and for reasons 
of hidden resentment. In such cases therb is, sometimes, identification 
with social justice, as such delinquents particularly rob persons in 
authority to pay the poor and the oppressed. This is illustrated by 
the following case. 

A strongly built young boy of 19 was being tried for breaking 
open the lock of a post office in a suburban area and for stealing some 
cash and stamps. The case history revealed that his parents had died 
some years ago and his uncle, with the intention of grabbing the entire 
property in the form of land, cattle and a house in the district town, 
began ill-treating him. The boy being the only child of his parents 
.and having no other person to support his claims felt quite helpless and 
ultimately he ran away from the house in disgust and anger. He found 
a. job in a well-to-do house as a domestic servant and came to know’ that 
some friend of his master possessed a revolver. He began to imagine 
himself like Robin Hood to take revenge on all persons in authority 
^nd power. He left the job and some days later succeeded in stealing 
the revolver and ran away to another city where, he after some strug- 
g;le, found the job of an apprentice in a motor garrage and workshop. 
There he particularly learnt how to change the patent number ins¬ 
cribed on the vehicles and stole one of the sets for this purpose from 
the workshop. This was done with the intention of changing the 
number of bicycles after stealing them from some w ell-to-do person’s 
houses and later to give them away to some of his more needy friends. 
He used to go at night to some wealthy quarters particularly of the 
Europeans to look for bicycles. He stole 4 bicycles like this and chan¬ 
ged their numbers and distributed them to his friends, some in another 
town. In the motor workshop he came in touch with some trade 
union workers and w^as under their influence developing communistic 
leanings. He began to think of the Government as of the capitalists 
and to rob it w'as, to him, thoroughly justified, and so he, one day, 
finding an opportunity, broke ♦pen the lock of the post office for 
which he w^as being tried when he was interview ed. 

In quite a large percentage of delinquents poverty is found to 
be the predominating factor, as poor living conditions in the home 
among other factors dispose a child towards anti-social behaviour.more 
than comfortable and well-to-do life. We usually find crime, disease, 
ignorance and vice associated with poverty more, and these are con- 
'ducive to the development of juvenile offenders. The following table 
gives the idea of the economic condition of the delinquent group of 
140 children studied here. 



36 


PROBLEM CHILDREN 


Table 6, Economic status of the families of the delinquents. 

Comfortable 

4.3% 

Marginal 

12.9% 

Poor 

.'51.8% 

Miserable 

21..<5% 

Unclassified 

9.r>% 

A poor father undernourished and 

overw^oT-ked becomtis shortr 


tempered and he is not able to have a considerate handling of discipline 
situation, and there is constant tension. The children being denied 
ordinary comforts and necessities or life resort to dish()nest and cri¬ 
minal means of attaining them. Poor families live in overcrowded 
localities where every thing is open to the gaze of children who due to 
poverty are tempted or encouraged to steal. Temptation was found 
to be the chief cause in 6.6®,,, cases studied here. In the congested 
living conditions in poor homes and poor neighbourhood, there is more 
sex stimulation and premature sex interest leading to sex offences. 
It has been found from various studios, as by the present one, that 
crime is relatively higher in crowded localities and authorities like Burt, 
Rhodes, Bagot and others have similarly brotight out that overcrowd¬ 
ing has been the common factor and in some cases the principal cau¬ 
sative factor is juvenile offence. “A number of years ago it was shown 
that the four most populous countries of Tennessee (in U.S.A.) con¬ 
tributed over 50% of the juvenile delinquents’'.^ Economic diffi¬ 
culties lead to domestic conflicts which are closely related to Juvenile 
Delinquency. A boy e.gr., ran away to Bombay with forty rupees 
from his father’s pocket on the pay day and was caught roaming about 
aimlessly. He had spent away most of the money on cinema shows, 
good food and other fancy things. The reason was that the father 
was very poor with a large family but small salary as a clerk. He 
could not afford pocket money to the boy who was reading in a school, 
where he saw' many bo.ys spending money on eatables during the recess 
period while he had none. He was unable to protect his sensitive ego 
and to maintain his self-esteem in that social environment. His ego- 
status w'as threatened by lack of pocket money, by having such a fa¬ 
ther whom he could not brag about and by being ashamed of his 
position and humiliation in the eyes of his school mates. The father, 
apart from being poor, was not considerate to the boy. The reaction 
was rebellion against the embarrasting situation and against life in the 
house itself. He was seeking some opportunity to express his hostility 
and stored up aggression and in connivance with another boy hit upon 
the plan of stealing money from home and playing truant. 

There are many cases who are forced by hard eireumstancefr 
to commit offences. The father of a boy, for instance, had died, the 
mother had to work as a labourer and was away from home the whole 
day and so it was not possible for her to establish a relationship of 


^Garrison K. Loc. cit. p. 206. 
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olose confidence with her 3 children, by meeting their physical needs 
in a satisfactory manner. The eldest boy, no longer tolerating this 
miserable situation, on the suggestion of another companion, began to 
out. telephone wires near Badarpur at night and bundling it up he 
used to hide the lot in a bush and used to sell it in the market in the 
morning till he was caught. Delinquency is rebellion against unrea¬ 
sonable and hard circumstances which do not allow proper satisfac¬ 
tion of even the physical needs. Many children studied here stole 
out of dire necessity when they bad nothing even to eat. A truant 
orphan boy who was beaten off by his uncle from home, roamed about 
begging and one day he was very hungry and had nothing to eat. He 
stole the shirt of a bather in the .Jumna with the intention of selling 
it away to buy food l)ut Mas caught in the attempt. There is no use 
quoting irmny instances. In our study poverty seems a very striking 
cause, both in predisposing a child towai’ds delinquent acts and in 
actually forcing him to commit such offences. We agree with Burt 
as he said, '"it is in the poor over-crowded, insanitary households where 
families are large whc^re the children ai'e dependent solely on the state 
for their education and where the parents are largely dependent on 
charity and relief for their omu maintenance, that juvenile delinquency 
is most rife.’’^ 

In some cases of delinquency, broken homes is in the back¬ 
ground. The figures obtained in this study are 13.3% though in 
flome foreign studies a large percentage of the delinquents is draMm 
from broken homes.” In the opinion of Merrill r.gr., half of the delin¬ 
quents come from broken homes.® May be divorce and remarriage 
being more common in America and European countries the percen¬ 
tage of broken homes is much more there than in India. However, 
what is significant in a broken home for the genesis of delinquency, is 
not simply the fact of the separation, desertion, divorce or remarriage 
of parents but the conditions of neglect, poverty and tension accom¬ 
panying such situations. 

The temperamental instabilities, quarrels, and constitutional 
abnormalities of parents are the chief causes of broken homes and these 
traits of parents make the child confused and insecure. Authorities 
like Moodie* and Rogers®, from their long clinical experience, believe that 
behaviour difficulties in children such as truancy, stealing and dishones¬ 
ties are mainly due to the thwarting of the psychological needs of secu¬ 
rity and affection. To find a child separated from or deserted by the 
parents is like a major surgical operation, cutting the limb from the 
main body. The life of the child in such cases ceases to be truly human 

*Burt. C. Loc. cit p, 78. 

^Marian, W. Campbell. *^The Effect of the Broken Home upon the child in School** 
J. Edn. StfciJogy, 1932, 5 pp. 274-281. 

^Merrill, Maud. A. Loc. cit. p. 122. 

*W. Hoodie. Doctor and the Difficult child* New York the Commonwealth 
Yund 2940 

^®C. R. Rogers. Clinical Treatment of the problem child. Boston; Houghton 
Mifflin Co. 1939. 
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and, if he does not actually become atrophied physically like the cut 
off limb, his normal growth is drastically interfered with. In many 
such cases theie are no persons substituting the parents and the children 
starved emotionally and many starved physically, are driven to a life 
of crime and anti-social activities. The father of a l)oy Messih aged 
14 was dead and the mother married again. He lived with his father^s 
sister for some time, but having a dislike of his mother’s secretive 
contacts with her second husband before they were married when the 
boy used to live w ith her, his self esteem had greatly shaken and he 
was already feeling ashamed and humiliated when he went to reside 
with his aunt. One day a quarrel with his cousin over a trifle cause 
(of spoiling his drawing) was followed by harsh and unpleasant worda 
from his aunt. This hurt, the boy left-home and roamed about in 
different places and was at last caught red-handed while trying to re¬ 
move the suit case of a passenger in the train. 

Another case of a boy Kishore of 13 is still more pathetic. His 
mother and grandmother used to qiiaiTel terribly and on the instiga¬ 
tion of the grandmother the father beat the mother quite often but still 
he was tired of this family tussel and sometimes cried out desperately 
that "'the two silly women wwild eat him up !”. But ultimately the 
much w^orried father collected all the ornaments and other things w hich 
he could easily carry and left the house at night and w as known to 
have been employed as a labourer on the railway line. The boy and 
his 2 brothers were terribly nervous and frightened wlien their father 
beat the mother by taking the gi'andmother’s side, and w ere very res¬ 
entful of this partiality. When the father left, the mother told the boys 
that she too was going away as she could not live in the house w^ith that 
old woman and that she could not do anything for them and that they 
should go wherever they wanted and earn their bread. Kishore 
came to Delhi in search of sonie w ork but not finding any jol) for some 
days he resorted to begging. He was roaming on the Jumna Ghat 
one day w^hen tw'o sadhus called him and gave him something to eat 
and then asked him to allow them do sodomy with him. But the boy 
said that he did not do any such thing, on which the sadhus caught hold 
of him and handed an idol to him and raised a hue and cry that he was 
stealing away their idol. The policeman in the area apprehended the 
boy and sent him to the Police Station from w here he was sent to the 
District Jail wJiere the w riter interviewed him. Similar is the fate of 
many neglected, rejected or unwanted and orphan children. Some 
are left by the widow' mothers going away w ith somebody else or by 
widower fathers having another wife. Quite a few" cases in this study 
were those who were thus left on the railway station or in a crowed 
in the bazaar. There were 20.7% delinquent boys who were neglected 
and an equal number of orphans in the study reported here. The 
rejected constituted 15,6%, In many oases of the delinquents who 
were mainly neglected, there was the step-mother or step-father situa-^ 
tion: there were more step-mothers than step-fathers w"ho negleeteii 
and rejected the children and maltreated them. ^ 
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Table 7 .—Structure of the Home 


1. 

Both Parents alive 

In the case of 

34.2% of the delinquents 

2. 

Father dead 

» »» 

15.6% 

3. 

Mother dead 

>» >» >} 

8.2% 

4. 

Father married again 

>f i» >> 

11.1% 


(Step-mother) 



5. 

Mother married again 
(Step-father) 

»* >» ») 

6.7% 

6. 

Both dead (Orphans) 

»» »> »» 

20.7% 

7. 

Separated or deserted 
(by one parent) 

>> >* 

4.5% 

8 . 

Deserted by parents or parent 

2.1% 

9. 

Unwanted children 

>9 »> l> 

1.5% 


The above fable showB the structure of the heme in the case of 
the delinquent group studied here. The striking difference in the 
above table and similar other tables compiled by some foreign inves¬ 
tigators' is in the number of orphans. In this country the orphans 
have a very bad treatment; there are not many state orphanages or 
schools to bring them up and in a poor community from which many 
delinquents come, the economic difficulty is acute which makes the 
orphan in a home a burden who is in many cases ultimately thrown 
on the street to sink or swim. These orphans are picked up by quite 
a few professionals who run unauthorised orphanages in small hired 
quarters. The writer came to know of quite a number of such orphana¬ 
ges run by unscrupulous persons even in small wooden shacks made for 
the refugees on the road side. They get fictitious names for the “or¬ 
phanages” and bogus receipt books and teach the children to sing 
and to play upon one or two musical instruments and they parade them 
in the streets begging in the name of poor orphans of “Unfortunate 
Mother India” and in the name of humanity and God. Who has not 
been approached in this country for charity for the orphans and yet 
a predominant majority of these humanitarians are professional ex¬ 
ploiters and beggars, in a different form. Quite a few are found to be 
in league with some police men and even when caught on certain com¬ 
plaints, they go scot free to ply their trade. What to speak of welfare 
of the unfortunate victims of tins exploitation at their hand, they are 
subjected to more illtreatment with bad food, scanty clothing and 
huddled living and some good looking boys even are forced to satisfy 
the sexual passions of these ‘redeemers of humanity.’ 

Some children on finding an opportunity escape the custody of 
these ‘benefactors’ but where is the place for them to go to ? They 
still remain on the streets and either beg or steal or commit some other 
offence, if they fail to find some work. Three such hoys were 


'Merrill. Meud, A. Tht Problem of Child Delinquency, Loc. cit, p. 66 
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caught when they were breaking a shop at night. Theft during night 
and pick-pocketing during the da 3 \ ^as their usual routine. They 
had collected quite a few things and were living in a small den dug 
in the bank of the outer canal of the Rod Fort. They had learnt 
the art of pick-pocketing from some other bad character. One of 
the boys told that he kept a razor blade under his palate which he used 
for cutting the pockets of his victims b}’ mixing in the crowd. He 
would take out the blade while eating and could even keep it intact 
while drijiking water (jr '\Las8ie'\ The bo^^s as gathered from this 
talk seemed to ho doing fairly well in their depridations as they even 
distributed some eatables, money or other things to some such other 
fellows or beggars near the Jumna Bridge and any one who has been 
that side can well imagine the situation of human misery there. 

Quite a few children, to the extent of 7.4%, as found in this 
investigation, play truant from home mainly because they find the 
home environments dull, monotonous and uninteresting with no new 
experiences and with no scope for satisfyhig the natural urge for ad¬ 
venture. Modern psychologists from a long time have emphasized this 
point in the causation of delinquency. W.I. Thomas t.g., in his book 
“TAc nmidjmkd girV in 1920 throwing light on the causes of delin¬ 
quency, pointed out that the unadjusted girls longed for security, 
j'ccognition, new experience or adventure, while their homes had 
given them insecurity, rejection and monotony. After playing truants 
from home quite a number of such children fall in bad hands and fail¬ 
ing to find satisfactory work, they resort to criminal practices. In 
the group studied here the large majority of such boys came from the 
hill areas like Gharwal, Tihri, Almora and Kangra. One such boy 
was working as a shephard boy in his village. But he being quite 
a bright fellow found the work boring and on the instigation of another 
hoy to have more adventure and fun on the plains, he ran away from 
home with that boy. He was employed in a sweet seller’s sliop but left 
the job when the master scolded him for some small fault. He then 
became a domestic servant and there too he quarrelled with the em¬ 
ployer and ran away with a lady’s watch from this house and was 
caught while selling it. He had been gambling also during the period 
of unemployment. There are many more such instances of delinquent 
behaviour caused predominantly by boredom, lack of freedom, inde¬ 
pendence and opportunities for new experiences of the outer world. 

In some offenders studied here the chief precipitating cause of 
their delinquent behaviour was maladjustment in school; their per¬ 
centage however, was found to be 12.6%. This low percentage is 
mainly due to the fact that the large majority of the delinquent group 
coming from poor families do not go to school, as there is hardly any 
compulsory education, in the real sense, in this country. One impor-, 
tant factor for adjustment in school, however, is that the child is 
given the woik in the class according to his ability. He is to be placed 


^Thomas. W.I. The Unadjusted Girl. Boston. Little Brown & Co., 1920. 
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in the grade suited to his capacity and needs. He may deepen his 
sense of guilt and inferiority by backwardness in his class and may 
become rebellious playing truant. School failure is highly correlated 
with the incidence of delinquency. The mentally dull child finding 
school work beyond his powers of assimilation, cuts classes, runs away 
from the school, joins a gang and indulges in anti-social acts. Such 
a child is also likely to be lazy, disobedient, inattentive, quarrelsome, 
lying, swearing, instable and a bully. His interest and preferences 
for particular studies cannot, therefore, be ignored. In most Indian 
schools, tesching is made worse by the dominance of the class teacher 
who rules his kingdom with a rod and whose will is law. Class room 
procedures are generally autocratic and the chief pux)il“activity is learn¬ 
ing by heart. The principal virtues in pupils are considered to be 
orderliness, silence and conformity to rules. Learning difficulties 
of children and their })ackwardne88, which may cause behavioural 
problems, arises not only from lack of intelligence but also due to faulty 
methods of teaching prevalent in most Indian Schools. 

In the traditional collective or cl ass-methods of teaching slow 
or dull pupils are left behind, and their failure, often inducing a sense 
of despair leads, in many cases, to delinquent behaviour. A hoy whose 
father had died and who was living with hivs mother and 2 brothers, 
ran away from home as he did not* like to go to school as he was very 
weak in arithmetic and the teacher rebuked and beat liim quite often. 
Other children made a fun of him, ridiculed him and teased him with 
the result that now having no fear or control of his father, who was 
dead, he pla 3 ^ed truant and was picked up from the railway station 
by the owner of an orphanage from where he w as rescued by the pro¬ 
bation officer and sent to the Children's Home. Another young boy 
reading in 8th class ran awa^^ from home w ith his sister-in-law's orna¬ 
ments, as he was an orphan living w ith his elder brother. He was dull 
in the school and had failed twice. His sister-in-law' rebuked him 
for wasting her husband's money and wanted him to earn his own 
bread, instead of wasting his time in the school and feeding himself fat 
at the expense of his brother. The boy already despaired from school 
ran aw*ay wdth some cash and the ornaments. He lived on them for 
some time but when they were exhausted, he joined a gang of miscrea¬ 
nts. One day one of his companions asked him to stand on the crossing 
of a road and be on the look-out for the policeman wdiile he was break¬ 
ing open the shop of a silver-smith. The police patrol passing that 
way suspected him standing on the roadside in that manner, late at 
night, and apprehended him. His companion seeing the police from a 
distance had already escaped in the darkness, but this dullard was sent 
to the Camp Jail to stand his trial. 

Tiiere are many cases of this nature w*here failure in school has 
been the chief determining factor in certain delinquent behaviour. 
Tlie plight of the bright pupils also is, sometimes, equally dangerous. 
In a class reading lesson, for example, in collective teaching, they have 
no alternative than to mark time with their eyes on a sentence w^ait- 
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ing for their struggling class mates who repeat over and over again 
phrases which they themselves had by now learnt by heart. It is^ 
considered a grievous offence to read ahead, to learn something new. 
The inadequate chances given to their talents to explore something 
more and to learn more, frustrate the need for adventure and lead ta 
boredom and restlessness. Such pupils easily develop habits of day 
dreaming, of inactivity and idleness. They are given to devising 
mischief, annoying the teacher and to showing more serious anti-social 
behaviour. 

A bright boy reading in the 9th class in a boarding school in a 
small tow n was very restless and thet‘e was hardly anything new in 
that ordinary school to engage his attention after school where in the 
class he learnt the lesson quickly and expected something more to absorb 
his mind. But finding nothing to feed his fertile brain he only 
thought of mischief. One day preparing 3 other boys to follow him, 
he wath an ingenious method opened the locks of the 2 boxes of sweets 
and fruits of the hostel tuck-shop. The boys ate the sweets and the 
fruits as much as they could (and had indigestion next morning) and 
some they hid in the fields nearby. To avoid any clue of the theft 
they disposed of the baskets and other wTappings and that too in a 
very ingenious way. One of the boys while interview'ed described 
graphically how the leader took the baskets and other empty boxes 
on his head at dead of night and w^alking like a hawker in the fields 
nearby, dumped the load in a dry well with a thud. All the boys 
bursted in laughter but had to control themselves for fear of being 
detected. In the morning the vendor raised a hue and cry and there 
w^as a stir in the school for the theft. The superintendent took one of the 
boys in confidence as ho had some suspicion. Being llie friend of the 
boy’s father he succeeded in knowing the truth from him, but in the 
meantime the report reached the nearby police station and the police 
apprehended the lK)ys and sent them for trial. 

In many such cases of deliiupient behaviour in the school there 
is no doubt about an anti-social character formation wdth which the 
children come to school. Lack of adjustment in the school serves 
only as a precipitating cause. In a normal child the control over his 
impulses goes on unconsciously when in the school, and the ego gets 
strength through intellectual achievements and the super-ego also 
gets stronger by new identifications with other personalities in the 
body of teachers or heroes read in books'. But in a child with anti¬ 
social character formation developed from early days in the home, 
there is hardly imy wish to be good, nor there is any energy in him to 
make progress in studies. He is often so prone to jealousy that com¬ 
munity life in the school (wherever it is) does not offer him any plea¬ 
sure and his school life is mostly of frustration and he plays truant and 
commits some other offences. Such children are ruled by momentary 
pleasures which they have not learnt to forego in favour of some more 
abiding gain or good in the future. So, on deeper analysis, it is found 


'K, Fricdlandcr. Loc. cit, p. 105. 
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in many cases that low or high intelleetiml level as such or the bad 
treatment of the teacher or the faulty methods of teaching prevalent 
in most schools, are only secondary causes which help in bringing up 
the latent anti-social character formation, developed in close contact 
with parents and other meml>ers in the family. To trace the genesis of 
delinquency, therefore, one has ultimately to go to the early develop¬ 
mental history of the child in the home. 

Most parents and guardians think and argue that their child 
or ward showed delinquent behaviour because of the influence of' 
bad companions, and they try to prove to the magistrate that their 
boy is all right, and that he just got into bad company. But this is 
not quite so, as bad companionship is again at last a precipitating 
cause in as many cases as there are in which it has been found to be 
the chief determining factor. Healy^ found that the influence of' 
bad companionship was a single factor in causing delinquency in 34% 
of his cases, (surely a. very" impressive figure), while Burt^ gives the 
figure as 18% and at the same time doubts whether this bad influence 
would have exerted such power on the healthy mind. The potential 
delinquent’s mind, however, is not healthy and he is easily influenced 
by suggestions for rebellious and anti-social acts, because of the anti¬ 
social character formation. 

In our study bad company was the chief precipitating cause 
in 22.7% of the cases. Exploitation by unscrupulous bad characters- 
was found the cause in 8.2%. In these cases the child was made 
a tool by some clever fellow and he did not commit the offence by his 
own free choice. 

A boy w"as living with his maternal uncle in Delhi and wm 
reading in 9th class in a local school. His father had died, while he 
was very small and he had lived with his mother, elder brother and 
two sisters, before he came to Delhi. His brother, the only earning 
member was hostile to him and did not like his younger l)rother being 
sent to school^hile he himself was toiling hard to support the family^. 
Later one sister was married off and this boy" came to his uncle in Delhi 
and was admitted in the school. The uncle could feed him and could 
meet his other requirements for studies but could not afford him much 
pocket money, the mother was already" helpless and so the boy felt, 
quite lonely, and neglected in Delhi, and he needed money" for pocket 
expenses in a big city full of temptations. In this case the ground for 
exploitation and easy enticing was already" set. One day" while he 
was reading in Qudsia gardens somebody" came and asked him if he 
needed some money. He gave the boy a ru{)ee and told that he would 
give him more if he did what he told him. He taught him how to 
quietly steal things from neighbour’s houses. The boy" some days; 
after succeeded in stealing a copper jug from a neighbour’s house and 
gave it to that man who occasionally met him at an appointed placer 


^Healy, W. The Individual Offender, London 1915. 

^Burt. C. The Tpung Delinquent. (4th Edition) London 1944. 
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and time. The boy got 5 rupees as his reward which made him bolder, 
he then stole a pen from a shop and later 2 watches and received ten 
rupees, from the bad character, who w'as however, caught while selling 
them but he named the boy that he had bought the watches for 10 
rupees from the boy w ho w as also apprehended by the police and sent 
to the Camp Jail. 

Some children cannot commit ai\ offence themselves, i-hey cannot 
lead a gang, and can only become camp follow^ers. But what they are 
unable to do alone, thej^^ easily do in the company of others. This passive 
attitude towards grown up men or stioiiger boys may be based on 
repressed passive attitude towards one’s own father or dominant 
elder brother, w^hich is an attitude of hidden hostility. This ambi¬ 
valent attitude finds a father surrogate in a leader by w hom he is spell 
bound- He needs a father, and the older boy or the man serves as a 
sliielder*. He is attracted to him only because such men or boys be¬ 
haved as he himself wished to behave. Their aggressiveness and anti¬ 
social acts, as revenge against so(uety impress him as mainly and he 
introj(‘(ts them.^ He apy)re(*iates, and admires them and does what 
they do. In some cases of exploitation the child was implicated in 
offences like theft by the more clever companions. In a case, for exam¬ 
ple, a boy stole a bicycle from a shop and suspecting .somebody follow¬ 
ing him he handed over the bicycle to another companion saying that he 
w as just (!oming after drinking w ater. The other companion not know¬ 
ing how' to ride a bicycle stood there with the bicycle and w as eventually 
caught. There are similar other eases in which stolen property was 
recovered from boys who did not steal it or where the a(‘tive culprit 
used slower or duller companions to help him in his depridations. 

CJang formation is a usual adolescent phenomenon to find oppor¬ 
tunities for amusement and adventure and to escape from certain 
adversities of life. In many studies, th(^ non-delin(pient.s are found 
to be members of constructive societies or clubs where as delinquents 
are not. The Clluecks,^ found that of 971 delinquent cases 
studied by them, had never been associated with any organization like 
Y.M.(-.A. or Boy Scout.s. But the delinquents usually have their 
companions in their anti-social acts. They are usually of weak-ego 
formation and are afraid of ecunmitting the offence all alone and feel 
secure if there is somebody else siding with them. Many truants 
from home or school have their instigators or companions. A vast 
majority of the boys who ran away from their homes in the mountain 
regions mentioned above and who later falling in bad company or due 
to other reasons committed offences, rarely came alone, otherwise also 
in committing the offences, it is estimated in our study that about 60% 
of the offenders had companions in their anti-social activities of ono 
sort or the other. This figure compares favourably wuth findings of 

^K. Friendlander. Loc. cit. p, 108. 

‘‘^Sheldon Glueck and'Eleancr T. Glueck ;—One Thousand Jwmile Deiim 
quenfs Their treatment by Court and Clink, Cambridge. Nfass. Harward University Press, 
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many other authorities. The following table^ shows the significancer 
of companionship in ixv.U of delincjuents as found by various investi¬ 
gators. 

Table H, PercAntage of comvanionship existing among 
Acts of Delinquents, 


A uthor 


Description 


Percentage 


Healy and Bronnor (I92b) 
Illinois Crime Survey (1929) 
Shaw and Mackay (1931) 
Armstrong (1932) 

Glueek k Glueck (1934) 
Fenton (1935) 


mm Cases 63.0^^,, 

6(XX> Cases of Stealing 9(k4^/(, 

3517 offences of 1886 boys 81.0<‘,, 
669 Runaways 13.5„ 

79 Unlawful entries S4.3?<, 

823 Cases 72.2'\', 

282 Hoys 


Companionship <‘ven enctnuages the committing of offences. A 
single individual is afraid of failing in a false situation and is often 
aware of the consequences, if caught. But even the cowai dly fellow 
feels reassured in somebody's compfiny and feeling that he would not 
be the onlj^’ one punished, if caught, he gladly follows criminal prac¬ 
tices and even gives vent to his bottled lip aggression and rebellion. 
His antisocial character formation is only waiting for an accomplice 
who helps in changing the latent into manifest delinquency. 

The boy with anti-social character formation on entering a job 
does not and cannot usually bear the uni)lea8antness and inconvenience 
of doing his duty as an employee, to gain some advantage and help 
later on. He lives from immient to moment seeking heeting impulsive 
gratiftcation and cannot go on for long with every day o(‘ frustration. 
There is no persistence in him. He must have satisfaction at once and 
so in many cases such a youngster comes in clash with the employer 
and leaves the job in a fit of resentment and anger as the frustration 
is unbearable to him, since he has not learnt any saner method of 
control of his momentary impulses. He thus tries another job and still 
another and is thus often out of job, and a road to anti-social behaviour 
is easily ojjen as he finds his companions with money while he is unem¬ 
ployed. He wants easy gain and quick money and thus steals since 
failing to find a job, money must come by other means to keep him 
going. He may also wreak revenge against his employer and may 
even try to rob him. This explains how unemployment or uncon¬ 
genial working conditions increase the incidence of delinquency. 
Ill Treatment of the employer, hard work, lack of leisure, loneliness 
in the absence of other companions, in the neighbourhood of the pkee 
of work, all help in making implicit anti-social tendencies into explicit 
delinquencies. 


JK. Garrison. I^c. cit. p. 208 (With kind permission of the author and the 
publishers); 



46 


PROBLEM CHILDREN 


A boy of 14 was working in a button factory, he did not like the job 
and wished to give it up to learn tailoring, but his father scolded and 
beat him since he would not lose the wages of the boy and being poor 
could not satisfy the '"whim” of the boy by spending monej^ instead, 
on new' training. The boy ran away from home and spend a few 
days in roaming about in search of a job. At night he would sleep 
at the raihvay station. After a few' days he got employed as a domestic 
servant. But there again he quarrelled as he refused to wash dirty 
clothes. The employer rebuked him and asked him to leave, if he did 
not want to serve. The boy ran away from the house at night with 
a lady’s watch and sold it for tw^enty rupees in another town. He was 
then employed by a hotel keeper w^hich job also he gave up out of 
disgust for the ch-udgery of cleaning utensils all the day. He was 
wandering on the parade ground and w'as caught while gambling near 
the Bed Fort. 

The percentage of such persons in the group studied here was 
found to be G.O^^o. They became delinquents because of the bad and 
unsuitable w orking conditions or unemployment which in fact proved 
only the precipitating or secondary causes, since a tendency was al¬ 
ready there which expressed itself in some critical situation. Boys 
with such tendencies on entering puberty experience unusutU emotional 
upheaval and they feel more unsettled than a healthy boy, because 
of the fact that all his unsolved conflicts w hich have been more or less 
quiescent during the latency period come to the fore again. Unlike 
the balanced boy he is not able to bear the unpleasantness in order 
to do his duty and so is likely to commit anti-social acts. 

Diagnosis :— 

The diagnosis of the exact cause of the delinquent behaviour 
and more particularly of the personality structure of the particular 
juvenile offender is not an easy task. Each individual child is indivi¬ 
dually gone through as in any medical and chemical examination which 
is essential to understand the cause of the particular complex malady. 
The correct diagnosis of a young offender with regard to the anti-social 
character formation which is the basis of delinquent behaviour, cannot 
be adequately done by the psychiatrist alone in his consultation room. 
The personality pattern of the young deliiKjuent is understood in the 
light of data and information gleaned from various sources by a number 
of specialists working in different specitU fields. 

The organic and physical condition with regard to any defects, 
deficiencies or illness is ascertained by the medical man and so medical 
and physical report by a competent physician is an essential informa¬ 
tion about any offender. As has already been indicated in this chapter 
physical condition is an important factor in the formation of an anti¬ 
social character. The child may be suffering from malnutrition and 
general debility which makes him backward in his class, leading to a 
sense of inadequacy or inferiority which prepares the background for ag¬ 
gressive and anti-social behaviour. Similarly defective vision, defective 
hearing, organ inferiority like snub nose, club foot, or short stature 
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jand dark complexion also dispose one to overcompensatory and reta¬ 
liatory or revengeful behaviour patterns. Internal organic distur¬ 
bances, glandular secretions or hormonic ill-balance j)roduce tempera¬ 
mental changes or create other developmental difficulties. All these 
Jitates have to be ascertained to understand the personality pattern 
of a particular offender. 

The intellectual level and educational attainment (if any) of 
the delinquent are very necessary to be ascertained, as we have seen 
dullness and backwardness in school are important contributory fac¬ 
tors towards delinquent behaviour. The task of assessing the innate 
intelligence of the offender and his educational attainments or failure 
is that of the psychologist. He also supplies data about the young 
offender’s aptitude, special interest or attitude towards school subjects 
or towards parents or other members of the family or towards certain 
crimes. In a way the personality structure or mental condition of 
the offender is closely studied with the help of certain mental and per¬ 
sonality tests, which attempt to assess personality by rating the various 
traits like self-sufficiency, submissiveness, emotional stability, honesty, 
•etc. Another way is to use questionnaires and inventories which 
assess the interests, attitudes and the adjustment of the person to the 
•conditions of life. The difficulty in the rating method however, is 
that the rating is done by some teacher, counsellor or anybody else 
knowing the ofender fairly well. In such assessment the subjective 
factor makes objective study very difficult and for this reason it is 
mostly replaced, these days, by either self-rating devices as Eoger’s 
'Test of Personality Adjustment^ to assess the degree of adjustment of 
the individual to his home, school fellows or himself, or by Personality 
Inventories like Woodworth’s Psychoneurotic Inventory, Bernreuter’s 
Personality Inventory, Bell’s Adjustment Inventory, etc. Comple¬ 
tion of stories as a test evolved by Tucker also reveals the attitude of 
the delinquent to crimes like stealing. 

The various personality tests, though survey various areas of 
^sensitivity and they reveal attitudes, fears, anxieties or some neuro¬ 
tic trends, yet in the diagnosis of delinquency itself they are not so 
rsure guides. They are not so dependable and we are often not sure that 
they measiu^e what they purport to measure. Moreover for diagnostic 
purposes they are not so useful since even if we kno\v from them the 
likes, interests, woiTies, anxieties, and attitudes of the individual 
children, we still don’t know for certain from the tests what causal 
relationships are involved between delinquency and the trait in ques- 
tion®. We cannot, for example, know for certain why does a particular 
child, steal, play truant, gamble or commit sexual offences. 

The more useful and revealing devices are the unstructured 
projective techniques, some using pictures as the T.A.T. or C.A.T., 
while others use dolls, plastic material, modelling clay, finger prints 

R. Rogers; Test of Pmomlity Adjustment. New York. Association 

Press 193b 

^Merrill, Maud A. Loc. cit. p. 40. 
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as in play, or mere ink blots as in the Rorschach test. The private 
world of the child is revealed in them and also things, which he can¬ 
not or win not say or express, come out. The unconscious working 
of the mind is revealed in the projective methods. 

The T.A.T. “is a method of revealing to the trained interpreter 
some of the dominant drives, emotions, sentiments, complexes and 
conflicts of a personality.”^ Yet its use for the study of delinquents 
has not yet been so much explored. Being not a culture free test it 
ca-nnot be utilized usefully for Indian children without adaptation to 
Indian conditions. The Rorschach test, however, being a culture free 
test, caji bo used with advantage in this country. The chief value of 
the Rorschach test is that instead of revealing a })ehaviour pattern,, 
it reveals the underlying structure of personality w^hich makes the be¬ 
haviour understandable. It can, for example be made out that a person 
with such and such a personality structure may be likely to steal, l)e 
a homosexual or have anxieties or phobias.* 

The still more useful and revealing method is the play technique 
which puts no restrictions on the world of reality for the child. He 
uses freely all material like toys, dolls, sand, plastic or modelling clay 
or drawing books for self expression and in the play room he is free 
from the conflicts, hostilities, frustrations, situations and jx^rsonal 
relations which are highly charged emotionally. He uses play to make 
up for certain defeats, suffering or disappointments and finds satis¬ 
faction for things denied to him through make belief and phantasy 
play. Play serves not only as a diagnostic method but, because of its 
cathartic value, a therapeutic device also. Playway in the realm 
of dramatic play with real people or puppets or dolls in action on the 
miniature stage created by the inhibited and inarticulate young delin¬ 
quents reveals many hidden motives, repressed desires and unconscious 
mental contents. The psycho-dramatic technique, as it is evolved 
more by Moreno, in recent times, has important possibilities. 

Apart from the psychiatri.st or the psychologist giving infor¬ 
mation about the mental condition or personality make-up of the indi¬ 
vidual offender, the role of another person called psychiatric social 
worker is equally important. He collects data about the case history 
of the offender and by contacting parents and teachers, by visits to 
their homes and surrounding vicinity, he not only has first hand infor¬ 
mation about the child’s early life, his relationship now and in the past 
with parents, siblings, other relation and the teacher, but also supplies 
information about the economic, and social conditions in the home and 
the neighbourhood, under whicli the child has been living. Delin- 
(juejicy, as has already been shown is, after all, a social phenomenon 
caused by social conditions and precipitated by factors of poverty, 
overcrowding, bad companionship, backwardness in the school and 

3H. A. Murray. Thematic Apperception Test, Cambridge Mass.Harvard Uni, 
Tress, 1943 F, 1. 

2Bruno, Klopffer. ^Tersonality aspects revealed by the Rorschach method."* 
Horschach Ris. Exchange 1940, pp, 26-29. 



THE YOUNO DELINQUENTS 


49 


other temptations offered by exploiters and professional bad charac¬ 
ters. The anti-social character formation as the primary cause of delin¬ 
quent behaviour arises in the home mainly due to parental attitudes 
and ways of their handling the child. All this information is secured 
by the psychiatric social worker who, perhaps, is more useful in helping 
to understand the cause of delinquency in a particular child than the 
psychiatrist or the psychologist whose tests and other devices, as already 
pointed out, cannot so much help us in connecting a particular trait 
with the specific offence. It is more the psychiatric social worker’s 
report which helps in understanding the cause of a particular form of 
anti-social behaviour in individual offenders. 

The psychiatric social worker also enquires into the school pro¬ 
gress of the young offender in some cases, by contacting the teachers 
or the head of the school. School records indicating backwardness or 
failure in particular subjects or failure on the whole in the class are 
important sources of information about the child’s reactions to school 
situation, as many delinquencies arise due to maladjustment in the 
school. Employment records of the offender are also secured and main¬ 
tained by the psychiatric social worker, who in fact is a liason officer 
between the guidance centre and the outside agencies—^the family, 
the school and the place of employment, if any, where the life of the 
child is spent. 

Apart from this objective study of the individual offender, 
personal interview with the offender by the psychiatrist or psycho¬ 
logist is extremely important. By taking the offender into confidence 
and by establishing a “rapport” with him by sympathetic, friendly 
and an understanding attitude, some very valuable mateiial for diag¬ 
nosis of his difficulties, is secured which it is almost impossible to know 
otherwise. The case history and biography of the child as described 
by the child himself, his experiences from early childhood, the atti¬ 
tude of his parents or elders in the family towards him and the treat¬ 
ment meted out to him in his entire life history by various persons is 
often very revealing. If the child does not bluff or tell lies (which, of 
course, is often the danger in these subjective accounts) and is en¬ 
couraged to speak out frankly and freely by befriending him, the infor¬ 
mation given by him is, perhaps, quite adequate to understand the 
causes of his anti-social behaviour. 

During interview, the gestures, manners of talk, emphasis laid 
and other emotional expressions give enough material for a trained 
psychologist to make out where the fault lies. The behaviour of the 
child during his contact with the probation officer in the court and in 
the clinic is also closely observed and at some stage in an unguarded 
moment, in spite of his protests, he gives indication of his imiocence 
or complicity in the offence and also of the reason in some cases. 

Suggestions for dealing with the Problem 

As has been brought out here, delinquency is essentially a social 
disease, as cancer is a disease of the individual. It is caus^ nlainly 
by social conditions which thwart the satisfaction of the basic needs 
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of the individual. The proper approach to deal with the delinquent, 
therefore, is obviously that in which the blame is not just put on the 
offender but in which the responsibility is mainly shifted to the social 
environments in which the young offender has been brought up. The 
popular view to deal with crime, however, has been and still is (at least 
in this country), on the whole, to give the offender an exemplary punish¬ 
ment that would make him 'see reason*. The old notion of retribu¬ 
tion and revenge where punishment to the offender is justified as 
"the wages of his sin” is still active in the mind of the public and the 
same is reflected in the long existing legislations. I n demanding punish¬ 
ment for the young offender also, the public not only obej^^s the age 
old retaliation principle, but also satisfies an inner need of safeguarding 
its own mental equilibrium*, since the ordinary man wishes the offen¬ 
der to be brought to book and in that way, to some degree, release his 
n caused by various frustrations in life. 

But the retribution theory only perpetuates the evil and the 
more rational and scientific approach to juvenile delinquency, there¬ 
fore, is to reform the offender, to re-educate him and to rehabilitate 
him. The treatment of the young offender lies in rectifying his malad¬ 
justment which involves social adaptation under better conditions 
than he has met with from his early childhood. By treatment of 
delinquency, therefore, is meant the adoption of ways and means to 
change the behaviour and attitude of the offender, so that he looks 
upon the world as full of potential friends and happy opportunities 
and as a safe and interesting place to live in. There is, however, no 
particular method of handling different young offenders committing 
different crimes, and there is no such generalization that a particular 
delinquent behaviour can be "treated” by such and such a procedure. 
No one, r.^., can say that stealing is cured by foster home placement 
or by some such means.* The treatment procedures must fit the indi¬ 
vidual offender and not merely the offence and so apart from external 
means and administrative efficiency, knowledge of the working of the 
mind of the individuid offender is very essential. 

There is no regular sj^stem of handling the delinquents in this 
country. Though, as said above, the treatment of the delinquents 
lies in their re-education and rehabilitation and yet it is not generally 
regarded as their problem or responsibility by the Education Depart¬ 
ment in this country. Quite often the delinquent, the destitute and 
the orphans are all put together and are treated alike and there are 
institutions which include reformatories, certified schools, borstal and 
juvenile jails, children’s home and hostels, orphanages and ^AnathalaycLa* 
run by private and semi-government societies or associations, by the 
Children’s Aid Societies, Bal Niketan, etc, cr by the jail departmentb 
in the various states. Only very recently in one or two states, the 
children’s homes are being run by the state education departments. 
In the 1951 survey conducted by the Union Ministry of Education, 

^Friedlandcr, K. Loc. Cit. p, 192, 

^Rogers, C. R. The clinical treatment of the problem child Boston. Houghton & 
Mifflin Co,, 1939, pp. 12—15. 
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135 institutions are reported which are managed and controlled by 
43 different societies, associations or agencies.^ In the 1954 report* 
there are stated to be 171 such institutions, which have the custody 
and control of the neglected and Juvenile offenders, some of whom are 
convicted by the courts in some states under the provision of legis¬ 
lations prevalent there. 

There are various Acts dealing with young offenders in this coun¬ 
try as prevalent in different states. Most of these only provide for 
custody, trial and punishment of youthful offenders. The Bombay 
Children’s Act of 1924, e.g,, requires the custody, trial and punishment 
of young offenders and provides for the establishment and manage¬ 
ment of reformatory schools for them. In the Bombay Children’s 
Act of 1948, however, we read that the Act provides for custody, trial, 
treatment and rehabilitation of children and young offenders. The 
acts in force in Bengal, Madras ana otner states like Rajasthan, 
Madhya Pradesh also provide for the protection, custody, trial and 
punishment of youthful offenders. They are to be detained, fined 
or discharged after admonition or given in the custody of suitable per¬ 
sons or guardians. They are. sometimes, to be sent to a certified school 
or a reformatory or Borstal Institute. 

On the whole, the young offender has been considered to be 
responsible for the offence and the retribution principle has been 
applied in dealing with juvenile crime. With the changing conditions 
in the West, however, there is some change coming in this country, 
at least in the wording and the tone of the later Acts or amendments 
of the old Acts to the effect that the young offender needs some reform 
and not punishment. But in practice, the young offender still conti¬ 
nues to be treated more or less like any other criminal and not much 
work, really significant, is being done to reform him, to educate him and 
to rehabilitate him. The official attitude is still harsh and autocratic, 
with little sympathy and understanding, the approach to juvenile 
delinquency is mostly penal and administrative rather than educational 
and psj^chological. The public opinion is not yet quite moulded to 
demand from officials a more humane treatment in the handling 
of this social evil in a more rational, sympathetic and realistic manner 
to utilize the vast human wealth, nor is the central or any state govern¬ 
ment yet made quite alive to this problem to take more suitable 
measures to handle the vast population of juvenile offenders. 

At the official level in so far as the question of handling the delin¬ 
quents who have been apprehended by the police or who have been 
reported to the police by teachers or other social workers, is concerned, 
a more regular system can l)e adopted as exhts in the U.K. There, 
according to the ^'Children’s and Young Persons’ Act” 1933 and 1938, 
children may be removed from their homes by order of the juvenile 
courts, if they are offenders against the law or are otherwise refractory 

^The neglected and Delinauent children and Juvenile offenders in the slates of Indum 
Union, Loc. 1949. 

^Report on Delinquent cfuldren and Juvenile offenders in India Loc. Cit. 
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or beyond control, needing special care and protection. The age at 
which the child can be called an offender, however, is eight years, when 
lie can be committed by a juvenile court. If before that age also a 
^‘hild needs protection against cruelty, drunkenness or other criminal 
practices of their parents or step-parents, the child can be removed 
from home and put into the custody of a "*fit person’\ However, the 
essential provision for the education, correction and rehabilitation of 
the delinquent children, is the placement in or committing to an 
Approved School”, i.e., a school approved by the Secretary of State 
for the purposes of education and training of such children. The 
•courts may not send young offenders under 10 to ^'Approved Schools” 
unless they fail to commit them to "fit jiersons’ or any other satisfac¬ 
tory arrangement is not found. Local authorities are not only em¬ 
powered but are required to provide and to maintain ""Approved 
iSchools” in their own areas or in combination with the authorities 
outside^ their area or arrange for the placement of young offenders 
from their area in some such school run by voluntary bodies. The 
approved schools in U.K. are classified according to ttie ages of children 
at the date of committal. Boy schools are junior, intermediate or 
senior, according to the ages under 13, or under fifteen and fifteen cr 
under seventeen respectively. Girls’ schools likewise are junior and 
senior according to the ages under 15, and 15 or under 17. Generally 
allocation of children to approved schools is made centrally by the 
Home Office. Children under 12 may be detained upto 15 and no 
child may bc' detained beyond 19. The jieriod of detention generally 
is maximum 3 ^ ears, though in some cases longer detention, with the 
approval of the ^Secretary cf State, is possible, which, however, is 
quite rare. In the Curtis Report of 1946^, it was mentioned that 
there wore 141 approved schools in England and Wales, of which 
30 were managed i)y Local Authorities and 111 by Voluntary orga¬ 
nizations. There were 89 boys' schools (with 9900 places), 51 schools 
for girls (23(K) places) and one mixed school (with 20 places). The 
number of cominittals has averaged about 5600 per annum in recent 
years. The number of children under care elsewhere than in their 
homes under orders of the courts, as given by Curtis- were : 


In Approved Schools 11200 

In Remand Homes 1540 

Committed to the case of ""Fit persons” 13000 

Under probation 675 

Total 26415 


Apart from approved schools every local authority of the coun¬ 
ty or borough county in U.K. has to provide ""Remand Homes” 
for its area either within or without its area to receive children (as in 
a transit camp) waiting for their trial or for approved school place- 

^Curtis Myra Report of the care of children Committee. H. M, S. O. 1946 
London. 

2/Wp. 18. 
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ment or for being given in the custody of persons” or as asked 
by the Probation Officer before employment after discharge from the 
approved school. 

The important link between the court, the approved school and 
the guardians or the employer is the Probation Officer who is to find 
a suitable place for a young offender in an approved school after com¬ 
mittal and who is to have an eye on his progress and on discharge to 
help him in finding an employment. In the rehabilitation of the child 
with the parents, another person called the psychiatric social worker, 
also helps as he helps in the investigation of the case with regard to the 
social conditions in the home and in the school to enable the court 
to understand fully the problem of the case. 

Through suitable legislations in various states in this country, 
similar provisions for juvenile courts, remand homes, probation offi¬ 
cers, approved schools or certified schools (whatever name to be given) 
and the giving of children in the custody of '*fit persons” or agencies, 
have to be made. In order to adequately apprehend the young offen¬ 
ders, it will be useful to institute a special police or "^juvenile police” 
which will have the special duty of patrolling more specially such 
areas which are more frequented by or infested with the juvenile 
delinquents and of producing them before juvenile courts. 

It is worthy of note that the handling of such children in the 
approved schools has to be more psychological than purety adiYiinis- 
trative. The heads of such schools and the staff have to be proj)erly 
trained and oriented to understand the problem and the needs of indi¬ 
vidual children. They are not to be just like ordinary heads of schools 
or teachers w^hose main job is to impart academic education but their 
job is more remedial and corrective to enable children to be better 
adjusted or rehabilitated in society. The writer during his visit to 
an approved school in U.K., sometime ago, e.g., noted that a boy who 
was brought to the school by a probation officer w^oiild not open up 
or speak to the Head of the School who was, otherw ise also, a typical 
school master believing in ruling his kingdom wdth a rod and he w-ould 
often smack the boys for little lapses on their part. By approaching 
the boy in his usual severe manner, he failed to establish a proper con¬ 
tact wdth the boy who sat smug and silent with his cap on his head 
without any response. The Head felt quiet frustrated and disappoint¬ 
ed and was not prepared to accept the boy in the school. In the inean- 
time the writer got round the boy, played drafts with him, took him to 
the playground and played wdth a ball, when a few^ other boys also 
joined. He was taken to the workshop where he cut a small piece of 
wood, planed it and made i^ round to look like a foot rule. He was 
talked to, all this time, sympathetically and encouragingly with the 
result that the child opened up wdth obvious expressions of life and 
happiness on his face and he moved up and dowm the room with joy 
saying that he had made the little foot-rule. He was asked to go to 
the Head and to show him what he had made and he almost ran to hie 
office and told him with absohite freedom and joy, "'Look Sir ! I have 
made this !” The Head felt astonished at the change which had taken. 
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place in the boy and changed his decision. The whole approach in the 
approved schools has, thus, to be more human and psychological. 
Ohildren, there can be divided up in small groups for similar educa¬ 
tional methods and emotional relationships with one adult who can 
serve as a substitute parent, since many delinquents are the victims 
of rejection, maltreatment by parents or step-parents and of inad¬ 
equate "mothering" at home. A transference situation with the lea¬ 
der of the group has to develop as it is the only process of re-education. 
The offender is to feel that the leader or the tutor of the group is on 
his side and understands his problem and is willing to help him. This 
attitude in the educator is only possible if he has a real understanding 
of the causes of his delinquent behaviour and also realises that it was 
no fault of the child that he failed to develop normal standards of 
behaviour. For this reason even small olassificatory schools with 
adequate staff will be more effective than big institutions with 
insufficient or inefficient staff. 

In approved schools classification of children must be done to 
suit the mental make-up of the participating children. In them a 
group feeling should develop through group activities, and through 
such social participation and grouj) formation, changes in the super¬ 
ego will be effected, as the super-ego or the system of values of the 
delinquents is generally poor. Some sort of group therapy has to 
be effected there. Along with such opportunities for social and cor¬ 
porate living in an approved school, there have to be provisions for 
some scholastic education suited to their capacities and needs and for 
learning some handwork or craft so that the delinquent children find 
avenues for some creative activities to feel a sense of achievement 
and adequacy. Learning of a craft will give them some skill to earn 
their living on discharge from the school and this aspect of their edu¬ 
cation or training should be more emphasised than academic learning, 
as the delinquents, on the whole are rather a dull lot.^ As they are more 
practical minded, the approach, for their education has to be through 
concrete media. An approved school has to be a regular residential school 
and should look like a school complete in every w^ay, though the ins¬ 
truction imparted there ha.s to be wdth a vocational bias. It should 
not l)e a school only in name as w as the sad experience of the writer 
in a "Children’s Home" in this country, which was claimed to be a 
school. There was no book, no reading or writing material, no equip¬ 
ment, no teachers except tw^o craftsmen. The children were most of 
the time huddled together in the compound repeating tables day by 
day orally or counting in a group from 1 to 100 ad nauMum, The 
two crafts taught in a slipshod manner were cane work and weaving, 
but the children were not quite occupied and idled away their time 
with a sense of boredom with the result that quite often there were 
cases of escape or running away,® 

^Shanker, Uday —A study of child delinquency^ Cratral Institute of Education, 
Delhi ; 1955 ; p. 9. 

^The conditions in that Children's Home have improved since this writing, 
as it has been taken over by the Department of Education of the state* 
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In the re-education or change of behaviour and social adaptation 
of the delinquents, a close co-operation and collaboration between the 
staff of the approved school and a psychotherapist or psychiatrist 
will be better, to make treatment more successful, effective and eflS- 
cient. Pure psychological treatment, without environmental adjust¬ 
ment will, however, be in only a minority of cases of delinquency; 
such cases are like the neurotics who have a severe super-ego and in 
whom the conflicts are more internalized. In the therapeutic sessions 
with the psychotherapist, with the establishment of the transference 
situation or the emotional relationship of understanding, sympathy 
and some identification, repressions are released and the unconscious 
conflicts are brought into consciousness. The severity of the super¬ 
ego is toned down. By the release of repressed forces, the horizon of 
consciousness is enlarged and more energj^ is freed for sublimation into 
creative or social activities. The anti-social practices are consequently 
abandoned and better adjustment with life is effected. 

In the common delinquents, however, the conflict usually is 
between the desires and the outside world and it is not so unconscious 
and is easier to unearth. By face to face personal contact, interview 
and taking into confidence, when the delinquent feels accepted by the 
counsellor or the therapist, the problem can f)e understood and the 
child’s feelings and attitudes can be altered. Such therapeutic method, 
in the case of character disorders, can furnish lasting help. The delin¬ 
quents, as patients of behaviour disorders, have little or poor super¬ 
ego and a fantastically heightened sense of the ego which considers 
itself above man made laws. When a delinquent child is placed in 
an institution or approved school, he is cut off from his delinquent 
ego pleasures and cannot express his hostility in behaviour and repres¬ 
ses it and thus begins to suffer from his hostile feelings himself. \^en 
his conflicts have made him quite unhappy he would be willing to 
have help from someone to relieve him of the tension thus created. 
Psycho-analytic help will be effective at this stage, as the individual 
will be more co-operative, understanding and receptive. He will be 
able to understand that he has a fear of loving others as he has not 
learnt it, and also of being loved by others as he has been denied love 
and affection. He will be helped when his egoism and such attach¬ 
ment to himself is loosened and he is reassured that he is an object of 
love and that everybody is not against him and that there are many 
who have affection and sympathy for him, and that the world is full 
of many friends and loving possibilities. 

Since the system of social and moral values of a delinquent or 
his super-ego or conscience is ill-developed, it will be no use appealing 
to his good sense, better feelings or higher values. His values are 
entirely different from the more accepted social and moral standards, 
and the approach from the moral angle will lead to disappointment. 
Nor can persuasion, ordering or forbidding, often used by probation 
officers, would bear any fruit and these methods are only “museum 
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pieces’’ in psychotherapy,^ The only remedy lies in some sort of 
psycho-therapy in conjunction with improvement of environments, 
either by changing them or by rectifying them. 

The change in environment is sometimes essential. Small 
children even under 10 can be removed from their homes to save 
them from the bad influence of e,g.^ ill-treatment or neglect by step¬ 
parents. But for children under 14 for whom family atmosphere is 
still essential, foster home placement than removing them to an insti¬ 
tution or residential school like an approved school, should be prefer¬ 
able. The foster home, however, must offer more wholesome family 
atmosphere and the foster parents should be such as can make up the 
damage done in the original home and who can help in the re-educa¬ 
tion of the child. They can evolve their own methods, but the main 
objective is correction and change of attitude and behaviour. Foster 
home placement in the case of anti-social oJfenders is though a diffi¬ 
cult business since many good meaning individuals are quite wary 
against accepting the delinquent in their home for fear of disgrace, 
he may bring to them to begin with, by his anti-social practices w4iich 
may also land them into more trouble. But still no hard and fast 
anticipations can be made out in all cases and much depends upon the 
individuality of the case and the personality and attitude of the foster 
parentvS. 

The improvement of the environment by effecting a change 
in the parental attitude goes a long way in rehabilitating the young 
offender. If the father is made to understand the nature and cause 
of the boy’s trouble, e.g,^ hostility against him due to his unsympathe¬ 
tic and unkind treat nient and is mentally prepared to ex fleet some ag¬ 
gression from the boy and is also made to change his attitude of harsh¬ 
ness into more affection and acceptance, such a change in the social 
and emotional climate in the home will avert further dangerous or 
harrassing consequences. Similar change in the mother will be help¬ 
ful in controlling the anti-social behaviour in children. Such changes 
in parents can be brought about by the therapist in his interviews 
with them and also by the psychiatric social worker more in his “case 
work” with parents. To control the incidence of delinquent behaviour 
in the population at large, parental education by way of bringing up 
healthy and happy children, shall have to be imparted through lec¬ 
tures, seminars or discussions by competent persons in a regular 
manner. 

Sometimes parents insist on one type of work to be done by the 
child with consequent revolt and anti-social behaviour. So change of 
occupation in itself can help in settling down the offender. Mere 
removal from the home or mere change of attitude cannot, in itself,, 
be always effective since the change must have a remedial effect based 
on the offender’s needs which may be just occupational or vocational 


iRogcr, C. R .—Clinical Treatmmt of the Problem Child ; Loc. Git. p. 19. 
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BACKWARD CHILDREN 

In the 2nd chapter we have discussed the educational and other 
personality problems of the mental defectives and the dull with 
I.Q. range from 1 to 90. There is, however, the large majority of 
children constituting about 60% of the school population^ with I.Q.’s 
from 90 to 110 who may be called average or normal. They can also 
present educational difficulties and behaviour and personality problems. 
The chief educational problem, howwor, is that of backwardness which 
may be found not only in the average child but also in the superior 
or very superior. Backwardness, in general, is applied to cases where 
their educational attainment falls below the level of their natural abi¬ 
lities.^ A child is backward if he is not able to utilize fully his innate 
capacities and if he does not achieve as much educational success as 
his abilities warrant him. Sometimes a backward child is said to be 
one who compared with other children of his own age does very poor¬ 
ly in his school work. Schoiiell, e.g., called a backward pupil as ‘‘one 
who compared with other pupils of the same chronological age shows 
marked educational deficiency”*'*. Similar view is also expressed by 
Burt who described a backward child as one who in mid-school career 
is unable to do the work of the class next below that which is normal 
for his age.”^ The same definition of the backward is repeated by him 
in his latest book on backwardness.® He considers that all children 
with Educational Ratio® below. 85 are backward, as a medium child 
should get “Education quotient” between 85 and 115. Burt on that 
basis estimated that 10% of the children in England were backward 
before’ 1939. But a child may be backward in any specific task or 
subject and there also it is maintained that if e.g., the reading quotient 
of a child is below 85, he will be backward in reading. Schonell esti¬ 
mated backward readers as many m 15.2%®, although Marion 
Monroe found® 12% bad readers in the school population. Backwardness 


^L. M. Tcrman. The Measurement of Intelligence 1919, p. 94. 

^Barton Hall Loc. Cit., p. 102. 

^Schonell, F, J. Backwardness in the Bask Subjects, Edinburgh, Oliver and 
Boyd, 1948 (Ed.) p. 54. 

*Burt, C. The Backward child. University of London Press, London 1950 
(Ed.) p. 77. 

®Burt, C. The, causes and Treatment of Backwardness, London, Univ. of 
London Press 1953 p. 37. 

^Education il Educational age {on any scholastic test), Mental age. 

’Burt, C. The Backward Child Loc. Git., p, 86. 

*Schonell, F. J. Loc. Git. p. 81. 

•Marian Monroe Ghildrcn who cannot Read, Ghicago, University of 
Chicago 1932 p. 17. 
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in spelling is estimated in about 12% children^ when the disability is 
reported to be more in boys than in girls. 15% of the school popula¬ 
tion is found to show backwardness in English composition'. 

Although backwardness by definition is an intellectual or scho¬ 
lastic condition, but it is at bottom a psychological characteristic 
arising from and affecting the pupils’ entire personality. Scholastic 
failure is essentially the psychological failure since the simple intellec¬ 
tual experience cannot be isolated from the total mental life of the 
child. In that respect backwardness is not merely an educational 
problem; it is equally a personal and social problem, since the educa¬ 
tionally backward feel deep frustration in life and some of them easily 
relapse into delinquency and other anti-social ways of living. It is 
estimated that “M(^st of the paupers, criminals and the never- 
do-wells are recruited from the educationally subnormal.”® They are 
really mentally sick people as the failure to maintain a standard of 
scholastic progress compatible with intellectual capacity blocks the 
flow of life and creates mental ill-health. A measure of success in the 
task undertaken is one of the essential nutritives for normal and heal¬ 
thy growth. The backward children, therefore, become problem child¬ 
ren suffering from psychological illness and have to be treated as ab¬ 
normal and maladjusted children. 

The question may be raised what are the factors w^hich contri¬ 
bute to the causation of backwardness in a particular child. The 
causes obviously must lie within the individual himself and outside 
him in the environment as in all development (normal or abnormal) 
both the hereditary or constitutional and the environmental factors 
work. One may, how ever, hear from some teachers statements wrongly 
made that this child would never learn to read or write as his brothers 
and sisters never could, or that this child has to be a dunce in the class, 
as his father never passed in the school. Such one-sided views no 
scientifically disposed person can take seriously. Backwardness or 
maladjustment in school in caused by plurality of factors as thw are 
contributory factors in the causation of individual differences. These 
factors are physical, intellectual, emotional, economic and social in 
nature and some lie more within the individual himself and some are 
entirely environmental. In a study of backwardness Charles* Segal 

has similarly tried to make out that physical, mental, social 
and economic handicaps and particularly lack of social amenities 
were the chief causes of backwardness. These factors need some 
detailed study. They may be operative singly but generally there is 
more than one factor going into the genesis of backwardness in a parti¬ 
cular case. Some children are bom with an inherited lack of vitality, 
or a w'eak developmental impulse which causes them to grow slowly. 

iSchoncll, F. J. Loc. Cit., p. 81. 

*Burt, C. The causes and Treatment of Backwardness London, Univenity of 
London Press 1953 p. 16. 

^Charles S. Segal Backward Children in the makings London, Frederick Muller 
Ltd, 1949. 
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As many as 70% of those who are educationally backward are found 
to be subnormal in some way in physical development. Their deve¬ 
lopmental or physiological ratio computed from the physiological age 
And chronological age for height and weight is found to be 95.1, on the 
average, as compared with 98*2 in the case of normals.^ The backwards 
suflFer from physical defects and diseases, no matter what its particular 
form, more than the normals. In an investigation in London, e.g., 
the average suffrers among the backwards were found to l>e 11 % against 
the 7% among normals. These figures may differ in different other 
localities or areas (as in Birmingham these are reported to be 14% and 
9% respectively)*, but on the whole children showing backwardness 
in school subjects are physically handicapped by some defects or dis¬ 
ease, more than the normals. Defective vision and faulty hearing, 
the most common sensory defects are found to be in 29% and 5% 
respectively among the normals as against 42% and 19% among the 
backward. The incidence of left handedness also is found to be more 
in the backward than in the normal, being 8% against 5% and speech 
defects are found more in the left handed (in 6.5%) than in the right 
handed (only 1.7%)*. The various physical illnesses like chronic 
catarrh, mouth breathing, bronchitis, enlarged tonsils or adenoids, 
fever or digestive disorders incapacitate children, and general de¬ 
bility and malnutrition induce headache and mental fatigue which 
iseriously interfere with attendance in school and study at home, and 
backwardness in scholastic attainment is the natural consequence. 

No body can deny the importance of diseases or physical injuries 
which lead to absence from school and interference with mastery of 
reading, spelling, arithmetic and other subjects at home. Yet all 
backwardness is not caused by physical difficulties. The man in the 
street and medical men in general, however, consider psychology as 
hardly anything except physiology of the brain, and backwardness is 
said to be due to some physiological defects in the brain and they 
prescribe or administer certain tonics or special diet. But all abnor¬ 
mal behaviour and scholastic failure is not due to some “kink in the 
brain”, or due to some physical or physiological defect. Its cause, 
apart from illness or physical handicaps, can be intellectual inferiority 
as thought by various authorities. The correlation between intelli¬ 
gence and educational attainments is found to be in the order of .78 
which being quite high is interpreted that sheer in-born dullness appears 
to be the commonest and the most important reason for failure in school 
work.^ Among the backward 77.5% are found to have intellectual 
deficiencies and in about 15% of them, defective intelligence has been 
found to be the sole cause of backwardness. In* the opinion of Scho- 
nell* 65% to 80% of the backward are dull or deficient who are not able 

^Burt C. Causis and Tnatmtnt of Backtvardness, Loc. Git., p. 51, 

^Burt C. Thi Backward child Loc. Cit. p. 168. 

mid, p. 263 

<Burt, C. Loc Cit. p. 449. 

*Bufl, C. Causes and TreatmerU of Bacwhardness Loc. Cit. p. 67. 

^Schonell, F. J. Loc, Cit. Preface (v). 
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to make much progress but the remaining 20-35% who are not innately 
dull, have their educational difficulties due to emotional and social 
maladjustment. 

The high percentage of the dull among the backwards studied 
by Burt and Schonell applies to those who are ordinarily found back¬ 
ward in class work, but whose scholastic attainment may be keeping 
pace with their natural abilities though it is below the average level 
of attainment of the childi’en of that age. Such children really need 
not be called backward since their attainment may be what is made 
possible by their natural abilities. “A child may be both dull and back¬ 
ward l)ut he is not necessarily backward because he is dull,”^ 

He may be called retarded when compared with the normal 
or the superior but is not retarded or dull when compared with those 
of his own mental level. The distinction between dullness and back¬ 
wardness should be made for diagnosis and treatment. Dullness ia 
innate and is not a recoverable state, whereas backwardness may be 
removed by special provision, change of conditions and with ax>pro- 
priate diagnostic and remedial measures. 

A backward child may be dull, normal, superior or gifted since 
high intelligence is no guarantee against emotional imbalance and 
social maladjustment which imj)ede8 progress in school subjects. 

There are also backward children wiiose mental capacity i» 
exceedingly high and w^ho may be called gifted children. They show 
a great deal of ‘scatter’ in their scholastic achievement. By a gifted 
child is meant the child whose inherent mental endowment and capa¬ 
city for learning is far above the average. The gifted may have a 
high I.Q. or may possess special gifts for music, mathematics, scienti¬ 
fic precision, art, acting, dancing writing or mechanical work. He, like 
the dull, may easily become maladjusted and apart from scholastic 
backw-^ardness he may develop anti-social or undesirable character 
traits and become a problem, unless properly understood and carefully 
trained. 

One undergraduate was very sharj)-tempered: he rebuked and 
even beat the servant in the hostel. He would hoard and sleep in his 
room most of the time, would cut classes and behave quite irrespon¬ 
sibly. He had no interest in his studies and had no ambition. He 
made no effort to pass the examination with the result that he had 
failed twice in the first professional examination in the medical college. 
He seemed to be almost on a strike in life and did not take any part in 
the college activities or games and his presence in the lecture room or 
laboratories was just occasional and he had grown very critical and 
aggressive, being always on the verge of picking up a quarrel with any¬ 
body. He, one day, even insulted and rebuked the hostel superinten- 
dant on a small pretext and gave him sharp verbal blows, as he had an 
exceptional command on language. To one friend of his he would 
sometimes go on talking even upto 4 a.m. after dinner and would 


^Barton Hall. P^chiatric Examination of the school chiid Loc. Cit. p. 102. 
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easily while away his valuable time even in the examination days 
which he never took seriously. He was an excellent and interesting 
conversationalist on rather a talker himself, engaging the attention of 
the listener for hours on end while in a mood and talk on ail subjects 
religious, political and social but never a word about his work in medical 
studies. He failed the third time in the 1st professional examination 
and his name was dropped from the college rolls but he did not feel 
upset and quietly went home where he was rejiorted to have stayed 
for full six months in his room upstairs, never stirring out, never 
seeing anybody, so much so that people in the neighbourhood did not 
even know that he was at home. During the t\\x months he did not 
do anything, read no book except one book on elementary psychology 
which he glanced through here and there with no consistent effort to 
finish it. With book in hand he would spend hours lying or sitting 
in bed but would eat normally and €mjoyed a good health. He was 
very well built and healthy and looked well nourished and well groomed 
with a tall figure and broad forehead. The first impression about him 
was that of an officer or of a very responsible man. People would 
almost feel a compulsion to bow to him and he ordinarily bore a very 
serious and sober look. 

His I.Q. was found to be 125. But the cause of the difficulty 
was that his more understanding and sympathetic mother had 
died and he was the only son of his quite well-to-do parents. His 
father, himself not a very educated man, had some fancy for medical 
profession and wished his son to be a doctor and so insisted that he 
should join the medical college. The boy physically obeyed the father 
but mentally revolted, as he wished to take up art subjects. He was 
quite gifted linguistically and was more disposed to philosophical 
thinking. His expression was excellent and his argumentative capa¬ 
city astonishing. The father was apprised of the whole situations 
and brought round to agree to send the boy again to college with sub¬ 
jects of his own choice. Two years later he was reported to have stood 
first in the university, and his reputation in the college for his debating 
skill was spreading outside. He is destined to be a leader in the realm 
of thought and social studies. 

Gifted children, on the whole, in the opinion of Terman and 
others, are weakest in subject which require manual skill. According 
to them writing, art and handwork account for 68% of the weakness 
reported for the gifted as against 16% for the control. The control 
rfiildren are most often weak in subjects requiring abstract thought. 
Arithmatic, reading, English and History account for 61% of the 
weakness reported for the control and 17% for the gifted^ But 
there are gifted children in art, writing, mechanical work and hand 
work and they cannot be called backward in the more concrete sub¬ 
jects; natural gifts mainfest in diverse ways and not only in abstract 
learning. The gifted children, however, on the whole, are found to be 

^L. M. Termaii & Others. ^*Genithic Studies of the Genius'* Vol. I. Harrap & 
Co. 1926 pp. 263-264. 
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healthier with a good physique. They are also comparatively more 
stable emotionally and are less nervous and less likely to show conduct 
disorders or character difficulties as their understanding of the situa¬ 
tion and the consequences of their action is much more than that 
of children of average ability.^ 

But if their natural ability is unrecognized, such children will 
not only be bored in the school by easy lessons but they may develop 
day dreaming or may indulge in some mischief as an outlet for their 
uncannalized abilities and energies. Owing to lack of stimulation 
or, in some cases, to actual discouragement, a gifted child may not 
develop his qualities and sound habits. He may be looked upon as 
a queer person in the home and an oddity in the school on his occasional 
display of mature outlook and advanced views. He may be quite 
out of place in his home or school and may be rankly indolent, wilful 
and disobedient if not properly understood by the careless and ignorant 
parents, since he is already equal in ability to think, plan and reason 
and even rapidly becoming their superior in every respect. Not find¬ 
ing adequate opportunities for feeding his fertile mind, and his thirst 
for new experience, adventure and creativity remaining unquenched, 
he becomes irritable, hostile, vain and aggressive. 

A boy of 10 was considered a prodigly and an intellectual freak. 
He could read Sanskrit, English and Hindi very fluently, though not 
understanding the first two. When his ignorant parents and relations 
saw him reading the Gita and other scriptures in Sanskrit (though 
not understanding anything), they thought that the boy had this gift 
in him from his previous birth and they took it as a religious mystery. 
The news spread in the neighbourhood and the members of parliament 
from that area brought it to the notice of the Prime Minister and 
the President who were also surprised to see the boy reading Sanskrit 
text from any book and so also English. The matter was referred to 
the Vice-Chancellor of Delhi University and passing through ‘proper 
chamiel’ the case finally came to the writer for investigation. 

On examination the boy was found to have 165 I.Q. His grasp 
was exceptionally quick. He gave the impression of a mature head 
on very young shoulders and was a very gifted child with rare bright¬ 
ness and mental alertness. From very early days he used to sit near 
his elder brother who was reading in a school and looked at his books 
and heard him reading aloud. Thus living with this school boy in the 
home, he soon recognised Hindi and English letters and picked up the 
sound of alphabets and with the help of his brother he began to read 
at an early age. It was not so difficult for such a quick witted child 
of exceptionally high intelligence. His reading, though quick, was 
faulty and his pronunciation extremely bad and he understood noth¬ 
ing except Hindi. 

Being constantly reminded of his uniqueness by his father and 
his ever-present uncle to whom he was extremely attached, tfie boy 


^Bcrton Hall—Loc. Cit. p. 96, 



BACKWARD CHILDREN 


63 


was becoming a bit-snobbish, discourteous and vain. Under the per¬ 
verted and narrow tutelage of his uncle he was having queer notions 
and outlook on life. He would get up early and worship the idols, 
read the Gita, Hanuman Chalisa and other scriptures as a religious 
ceremony without understanding the meaning of the texts. He would 
avoid many articles of food by calling them 'Tamsek'. He hated 
music and would not look at or talk to females. He said that he would 
never marry since marriage entangled one into life of lust and sensual 
pleasures. He was very withdrawn and shj’' and would spend most of 
the time inside the house without going to see anybody or playing 
about. He hated toys and play things. He was becoming (|uite 
conservative and narrow-minded under the unhealthy influence of his 
uncle who was quite an ignorant and suf)erficial fellow. The father and 
the uncle with Sanskrit texts wrapped up in a red cloth and put on the 
head took the boy from place to place and from one man of consequence 
to another demonstrating his skill and eliciting help, almost in a begging 
mood like religious mendicants and thus wasted so much time of the 
boy, who not utilizing his capacities in something useful was becoming 
quite irritable and restless. He was, however, advised to be taken 
away from the unhealthy influence of his uricle and removed to a good 
boarding school with special arrangement for his education. He needed 
healthy social environments to develoj) sound social habits with a 
healthy outlook and with special tuition make progress in intellectual 
pursuits at his own optimal speed. Being more apt in abstract learn¬ 
ing he was destined to be a leader in the realm of literature, philoso¬ 
phy or social studies. It was learnt later that his state government 
granted him a suitable scholarship and good arrangement for his edu¬ 
cation was made. 

Although, backwardness is essentially an intellectual condition, 
but its main cause, as is show n by the above case, may not be intellec¬ 
tual inferiority but some anomaly in the child’s social or emotional 
life in the home, or lack of economic facilities and amenities. Even 
an intellectually superior child has his progress in school subjects 
very much impeded by faulty training and discipline in the home, by 
lack of interest or encouragement on the part of parents, by domestic 
quarrels or disagreements and by economic distress. 

The cost of keeping a child, as pointed out by Sir John Boyd^ 
Orr, is as much as keeping an adult and so in large families, of limited 
means, the standard of living deteriorates and diet and nutrition are 
defective. In such families children suffer from general debility and 
cannot adequately apply their mind to school studies. The increased 
size of the family even affects level of intelligence of children as is 
brought out by Burt in a survey on intelligence and fertility published 
in 1946.® According to him there is a negative correlation (-.22) bet¬ 
ween innate intelligence and size of the family. This may, however, 

iSir John Boyd Orr. Food Health & Income, London. 

*Burt C. Intelligeruy A Fertility, Macmilion dt Co, Ltd. 1946. 
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be not due to a decline in inherited characteristics, but due to relative 
lack of cultural opportunities as pointed out by G. Thomson. In a 
crowded home children are deprived of close parental contact for 
encouragement and stimulation, and lack of social contacts and other 
cultural activities make them do poorly on any test of intelligence. 
Also a well-to-do home has many opportunities to stimulate the child’s 
intellectual activities. A poor home has the reverse and depressing 
conditions. In a home of good culture, the young child begins his 
school life with the foundations well laid due to many stimulations and 
experiences. In poor homes intellectual interests are unknown.^ 

Moreover, the efficient working of the brain is also closely related 
to adequate bodily relaxation and sleep. In crowded and poor fami¬ 
lies, sbilings or older relations sharing the bed or bedroom, verminous 
beds, excessive heat indoors, noises of family members and the distrac¬ 
tion of the street life, lead to disturbance in sleep and rest and children 
from such homes go to school tired and almost half asleep and they 
are unable to pay attention to lessons and so become backward. The 
correlation between backwardness and poverty is assessed to be .73^ 
though some idealists discount the factor of poverty in the causation 
of backwardness by quoting the examples of Bunyan, Faraday, Lin¬ 
coln, Burns and other genii, who have shown by their lives that a man 
may rise to intellectual eminence despite all the drawbacks of poverty. 
Poverty in itself, however, may not cause backwardness but the dama¬ 
ging effect of conditions created by it, on scholastic success, cannot be 
denied. In poor homes, children doing fatiguing household duties 
like shopping, cleaning, washing, minding the baby with scamped 
breakfast or dinner to save time for household work, are worn out and 
they go to school half famished and are dull, drowsy and lethargic. 
When such children are relieved of their drudgery and menial tasks 
at home, they are found to be smart in the school, making up the de¬ 
ficiency very quickly.® 

Summarizing the effects of poverty Burt says, ‘Tt is in the poor, 
overcrowded, insanitary households where families are large, where 
the children are dependent solely on the state for their education and, 
where the parents are largely dependent on charity or relief for their 
own maintenance, where both birth rates and infantile death rates 
are high and the infant’s health is undermined from the earliest days 
of its life, that educational backwardness is most prevalent.”* 

But emotional imbalance, insecurity, anxieties, nervousness, 
too much dependence and lack of confidence, produced in the social 
climate, where the parents’ attitude is either too harsh and dominant 
or too indulgent, also contribute to backwardness. They are more 
difficult to be overcome by the best efforts on the part of the child 

iBurt C. The Causes and Treatment of Backwardness Loc. Cit. p. 41. 

2Burt C. The Backward Child Loc. Cit., p. 99. 

^Ibid. p. 99. 

mid. p. 105. 
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than the drawbacks caused by poverty. The neurotic disturbance, 
hostile complexes and inferiority feelings prcxiuced by abnormal paren¬ 
tal attitudes fail a child to develop higher motives of taking work as a 
duty. There is no steady conscientiousness for hard work. His will 
is paralysed and the ego is demoralized, lapsing into laziness and indo¬ 
lence. The attitude of slackness, carelessness, unpunctuality and 
evasion on the part of parents also helps a child to be irregular, decep¬ 
tive and dishonest in his school work. A systematic study of the child’s 
emotional and social life in the home is, therefore, imperative to 
understand the causes of his backwardness, since the sense of security 
and cordial and wholesome social relations are the usual nutritives 
for normal growth and productive work. I)ue to trouble at home, the 
child’s mind may be fixed not on his lessons but on his own personal 
problems. He may be brooding over his fathci’s harsh treatment 
and the scolding. He may pine to go from school, back to his mothers’ 
lap as he is her darling and is not to be subjected to hard work at the 
desk. 

All children with personality or behaviour problems are likely 
to be backward and the various cases discussed in these pages with 
different symptoms and complaints suffer in their school work just 
as they suffer mentally or physically. When the mind is agitated and 
is torn by conflicts, no concentrated and constructive work is possible. 
All shy, recessive, aggressive, stubborn, restless, fearful and delinquent 
children, therefore, are bound to be far behind in their scholastic attain¬ 
ment. These symptoms and behaviour difficulties, as will be discussed 
in subsequent chapters, arise mostly in the home due to wrong handling 
of children by parents. 

A boy of 14, the only son of a village headman was very back¬ 
ward in the school. He was only in the 6th class and had spent 8 
years of schooling failing three time.s in the lower classes. He was 
quite tall and healthy-looking in a class of much smaller children of 
11 and 12 and was (j[uite often teased by the teacher by comparing 
him with a very small but bright boy and was nicknamed as ^baW 
or V)x’. He felt quite awkward in the school as other boys also 
made a fun of him, but in the village he was the leader of a gang of 
boys, big and small. He would often fall with his gang on the 3 other 
boys of a Hiinority community reading in the same class and would 
beat them. He would go in the fields with his gang, break sugar 
canes, pick fruit and vegetables from anybofly’s farm and do damage 
to the crops. He would rebuke, reprimand or thrash menial workers 
and labourers in the village and in his own house on any pretext. He 
was quite aggressive and destructive. But very often he would play 
truant and would return home from half the way to the school in the 
adjoining village. Quite often his grandfather would take him to the 
school and leave in the safe custody of the teacher. His mother wo aid 
get him ready, everyday, for going to school, cook specially nice 
things for him and pack an excellent luncheon which was of much 
appreciated arid coveted niceties of the area. He would often eat 
the luncheon in the way to school even after a good breakfast, since 
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he could not resist the temptation of the delicacy in his possession. 
On some days the grandfather would take a nice luncheon for him all 
the way to the school. The boy made a fuss in the house at the time 
of going to school and other boys who were afraid of him and had 
to wait for him, were occasionslly la te in the school. He would demand 
money from his too weak and indulgent mother for buying things, 
sweets etc., in the recess and if there was no money in the house, he 
would even take awaj^ a few seers of grain to sell away or to barter 
with things the fancied in the shops nearby. After school ho would 
never see his books at home and would spend the time in his mischie¬ 
vous pranks and the villagers were practically afraid of him. Being 
the lieadmaii’s son, they took an indulgent view of his destructive and 
annoying mischief, but he was quite a nuisance to them. 

On examination he was found to have 105 I.Q., which was quite 
average for normal progress in lower middle schools. The chief cause 
of his backw'ardness, however, w as faulty training in the home. He 
was too much fussed about and over-protected by the ignorant and 
weak mother whom he over-lorded and the grandfather, not having any 
other occupation, indulged in the boy no less and treated him like a 
small child. On the other hand the father being very busy with his 
v.^ork on the fields and otherwise was away almost the whole day. 
But he was quite a harsh and short-tempered person. He was very 
unhappy on account of the complaints of the neighbours against the 
boy, and the shame, because of his sons’ failures and backwardness in 
the school, was almost unbearable. He often would chide the boy 
and call him indolent and good-for-nothing, but the mother and the 
grandfather would shield him and even side with him. The father 
would rebuke the mother and even use harsh words for his father 
that he had spoiled the boy. In this tense situation of domestic quar¬ 
rels, noisy scenes and mixed love and hate, the boy failed to develop 
any steady ideals of w^ork or sentiments of responsibility. His super¬ 
ego was in a nebulous state and very poorly formed and his frustration 
at school found easy expression in aggressive behaviour outside. There 
are so many similar cases of inconsistent and capricious discipling by 
parents, or of the too much dominated or rejected and the unwanted 
children who suffer in their scholastic achievements and become prob¬ 
lems in the home and in the society. 

Backwardness may also be caused by lack of attend mce or by 
prolonged absence from school liecause of illness or late admission. 
Interrupted schooling by father’s transfers and occasional migration, 
when the child lips new courses to read, new teachers and school sur¬ 
roundings to adjust with, creates a setback in his progress. Wrong 
choice of subjects makes school work uninteresting and a burden which 
often weighs quite heavily on young shoulders. The ineffective and 
uninteresting teaching may make the school boring and even a dread¬ 
ed place. The failure of the teacher to adapt teaching to the peculiar 
needs of the child has been found to be the sole cause of backwardness 
in 3% backward boys and 2% backward girls. Apart from the factors 
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operative in the home and the school, the morale of a child may be 
undermined by association with others in the neighbourhood. Boon 
companions, in the street and playmates, coloxir the outlook of the 
child. Children in certain quarters think it more manly to profess 
a distaste for books and they proudly boast that they never touch them 
at home. They express scorn for the teacher and ridicule learning. 
They belong to groups or areas where adults scoff at all “ABC” stuff 
and they easily copy such adult attitudes. One bus conductor, 
said, “Book learning is not for boys who will have to earn their bread.” 
Such outlook quite typical of many hard-working parents, determine 
the attitude of many children in the neighbourhood and create a dis¬ 
taste for learning. Under such influences even the smartest and the 
most conscientious student will soon grow ashamed of his superior 
prowess and zeal. 

There is, however, a great difference in the background, attitudes 
and general experience of boys and girls brought up in towns in this 
country and that of coming from rural areas. In the villages, the man 
in the street is quite reluctant to send his boy to school. Generally 
his spontaneous reply to the suggestion for putting his child in a school 
is “What is the use, he is not going to be a Judge,” and those who do 
send their children to school are not much interested to know what 
they do and what they learn. They Just consider it a way to get rid 
of them for some time to have peace in the house. This attitude of 
indifference to learning and of its worthlessness is, perhaps, the main 
cause of collosal wastage and stagnation in schools in this country 
where about 80% children after some years’ schooling relapse into 
illiteracy. 

Among the backward children some may be backward more 
in one subject than in others. The primary subjects in the school 
are reading, writing and arithmetic, in which backwardness is syste¬ 
matically and scientifically studied. Writing is studied by weakness 
in spelling and in composition. The main work in this field is that of 
Schonell who attributes various causes to backwardness in the school 
subjects. He gives the following figures for the various causes of back¬ 
wardness in the 3 main subjects.^ 


Causes of Backwardrms in reading 


Vercenlages of cases 
in which it is operative 


1. Weakness in perception of visual pattern 

of words , * 42,8% 

2. Weakness in auditory discrimination of 

speech sounds ,, 51.6% 

3. Adverse emotional attitudes ., 42.9% 

4. Defects of visual acuity , * 26.0% 

6. Immaturity—organic and psychological ♦ • 20,2% 


^SchoncU. F.L Backwardness in the Basic Subjects Edinburgh, Oliver & 
Boyd. 1948 (Ed.) p. (with permission of the author and the publishers). 




68 


PROBLEM CHILDREN 


6. Irregularity of attendance 

7. Frequent change of schools 

8. Speech defects 

Causes of Baclcwardness in Spelling 

1. Weak visual perception of verbal mate¬ 
rial 

:2. Weak auditory perception of verbal mate¬ 
rial 

3. Adverse emotional conditions 

4. Visual defects 

5. Irregularity of attendance 

6. Inattention, apathy 

7. Defective hearing 

8. Speech defects 

0. Frequent change of schools 

Causes of Backwardness in Com^^osition 

1. Insufficient out of school experience to 

widen ideas and outlook 

2. Poor home conditions 

3. Insufficient reading experience in spare 

time 

4. InefftHdive tc'aching methods 

5. General wc^akness in verbal ability 

6. Dislike of the subject 

7. Temperamental qualities and emotional 

attitude 


10.3% 

5.2% 

5.2% 


39.0% 

50.4% 

28 . 0 % 

14.3% 

11.4% 

10.5% 

6.7% 

^. 7 % 

4.8% 


38.8 

36.3% 

55.7% 

58.D;; 

56.8 

25.8% 


In this connection it is significant to note that some children 
are born with a pronounced tendency to think with the aid of visualized 
mental pictures and they may be called Visiiile’, others have a special 
aptitude for remem})ering sounds and they may bo called “audile"’, 
while some others are more apt in rememl)ering and utilizing move¬ 
ment or motor imagery and they may be termed as ‘motile’. Though 
no pure tyj)es exist in actual experience but still some show any one 
•of these characters more than others. The more aiidile type may 
be ‘word blind” t.c., they have greater difficulty in reading than others 
as they fail to lecognise or comprehend words at sight and generally 
reverse letters, as for example, gril for girl and pot for top. Bad 
readei s have excessive fixation on words and a narrow^ span of percep¬ 
tion. They may also have disproportionate amount of left to right 
eye movement and attack on w'ords.^ Similarly there are cases of 
congenital *word deafness” i,e.^ they are unable to comprehend the 
symbolic meaning of spoken words. They lack in appreciation of 
speech sounds and make mistakes in dictation and so are backward in 
spelling and writing-. 


i.Schoncll F. J. Backwardness in basic subject Loc. cit. p. 125. 
2Barton, Hall Loc. cit. p. 110. 
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Apart from these congenital factors, the causes of backwardness 
in the various school subjecjts are not different from the factors dis¬ 
cussed above regarding backwardness in general. In the list of causes 
of backwardness in the various basic subjects Schonell gives all other 
important causes except intellectual level about wiiich he says else¬ 
where, that “although specific backwardness is found at all levels of 
intelligence... .it is a pupil of average and l)el()w average intellectual 
level who most frecjuently experiences specific disabilities in the pri¬ 
mary subjects.”^ 

Parents, however, do not generally believe that their particular 
child is backward because of his dullness. Some expect their child¬ 
ren to be like themselves and regard them as more or less an extension 
or repetition of themselves and ecjually clever. But, as is already point¬ 
ed out, about 70% of backwai'dness is due to low level of intelligence, 
both in specific subject and in general achievement. The inferior 
mental capacities must, therefore, be discovered at an early age so that 
remedial measures can be adopted. Certain deviations from the nor¬ 
mal standard of scholastic attainment, however, need not be regarded, 
always as a sign of backwardness demanding special consideration. 
Such temporary deviations can be regarded as normal variations which 
simply require an attitude of optimism af)(l that of taking them as a 
passing phase. 

But there an? certain chronic cases of backwardness which war¬ 
rant thorough diagnosis and .special remedial treatment. For gaug¬ 
ing backwardness in specific subjects, we recpire scholastic tests in 
the various subjects to know the level of attainment, and also the diag¬ 
nostic tests to have an idea about the nature of the backwardness, 
as the main function of the diagnostic tests is to analyse the specific, 
backwardness. “The diagnostic test estimates the pupil’s proficiency 
in separate significant skills which contribute towards success in the 
subject/^^ It analyses the pupil's ability in the various elements and 
processes or steps involved in the subject. It deals with the essentials 
of a scholastic process and it seeks to disclose the exact nature of the 
error. The difference between the attainment test and the diagnos¬ 
tic test, therefore, is that the latter is analytic in which speed or time 
factors do not count, it only analyses difficulties, whereas the former 
assesses the level of attainment.^ The examples of vai ious diagnostic, 
tests in Reading, Arithmetic and English composition can be found 
in Schoiieirs book on the subject. 

A case of backwardness has to be thoroughly investigated into 
to find out the chief cause of his failure in the school. His intellectual 
level is assessed by any standardized tests of intelligence both of verbal 
or performance types. The verbal test may be a group test but pre^ 
ferably an individual test. Apart from study of general intelligence,' 


^Schonell, F. J. Loc. c!t. p. 89. 
a/tfrf p. 97. 

^Schonell, F.J. Attainment Testing: Edinburgh, Oliver Boyd 

& Co. 1950. 
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the pupil’s special abilities by means of psychological tests have also 
to be ascertained. There are various tests and methods to assess the 
individual child’s sensory acuity, span of perception, auditory percep¬ 
tions, steadiness, speed and accuracy of hand movements, attention, 
memory and reasoning capacities.^ These tests reveal the entire 
picture of mental equipment and mental alertness of the individual. 
But “a mental test is only the beginning, never the end of the study 
of the individual child.For the investigator of backwardness in 
a child, apart from the data on the tests, observation of the child’s 
mind at work under simple and controllable conditions in the class 
room is unavoidable. First hand notes of observation of the child’s 
behaviour, reactions and activities in the school room, therefore, supple¬ 
ment the information about his mental equipment secured from objec¬ 
tive tests. The child has to be watched on the play ground too and his 
emotional and moral qualities, personal and social habits closely noted. 
His interests in extra-curricular and social activities, his special bent 
of mind or any pursuits like hobbies have to be recorded. 

For physical conditions, a thorough physical and medical exa- 
mination is essential. The child’s developmental history from early 
childhood with regard to physical ailments any disabilities or defects 
has to be carefully studied. The conditions of living in the home, the 
economic hardships, if any, and the size of the family with the tena- 
ments to live in, give an idea of the opportunities and facilities provided 
to the child in the home, for applying his mind to his studies. 

The home circumstances providing intellectual stimulation 
or discouragement, the social climate created by the attitude and dis¬ 
ciplining qualities of the parents, and the cultural activities or moral 
tone of the home in a particular locality are to be given due considera¬ 
tion in the diagnosis of backwardness, since the emotional and social 
life of the child within the home is one of the most significant factors 
in scholastic progress. The psychiatric social worker helps in the col¬ 
lection of all such information. 

When backwardness has been ascertained with regard to its 
extent and nature and also when the possible and more probable causes 
of it have been made out, the task of the psychologist, next, is to sug¬ 
gest ways and means of dealing with it. The backward child, as already 
pointed out, is a problem child and rather a mentally sick child, and 
just as a patient sufiering from some ailment is examined and treated 
by the doctor as an individual, so should a backward child receive 
individual attention and individual remedial treatment. The back¬ 
ward children, therefore, have to be segregated from other children 
and kept in small groups. Such segregation though drastic but is in 
the interest of the children. If they are kept with normals, they will 
be pushed back and the backward will become more backward with 

J Whipple Manual of mental & Physical Tests, Warwick & York, Baltimore, 

1914. 

^Biirt. C. The Backward Child Loc. cit. p. 62. 
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children of their own level. But they will be less conscious of their 
drawbacks and they will feel more secure in a group of their own type 
where there will be more encouragement and appreciation and less 
competition. They should better be classified according to the type 
of the backwardness in the various subjects like reading, writing or 
arithmetic, and remedial treatment should be given according to the 
deficiencies revealed by the diagnostic tests in the various processes, 
steps of learning and the various elements constituting the subject, 
If e.< 7 ., a child is ‘'word-blind” and has difficulty in reading, (as he may 
T’everse letters or fixate on one word too long) then correct visual 
habits are to be built up to correct the difficulty. If a child is poor 
in spelling and makes many mistakes in dictation due to “word-deaf¬ 
ness” or due to an inability to comprehend the symbolic meaning of 
spoken words, the ‘speech sounds’ are to be built up in his mind. 

The backward child like the dull needs love and understanding 
and a stable and encouraging environment. The teacher has to be 
in sympathy with him and his task with the backward child is not only 
to ‘teach’ but also to guide and to encourage. The teacher must be 
a leader and a diagnostician rather than an instructor, a ruler or a law 
giver. Such a teacher can run the special class in the same depart¬ 
ment and in the same school building so that a re-transfer to an ordi¬ 
nary class after the child has caught up and made up the deficiency, 
is easily done. The backward child under favourable conditions may 
often be converted into a normal pupil. 

Many backwards have temperamental and emotional difficulties 
and mental conflicts arising in the social environments in the home 
or in the school, as in a simple case of neurosis. Their readjustment 
in the home and in the school is essential to overcome backwardness. 
In such cases the children can be referred to a child guidance clinic 
and with a system of social service the material and social environments, 
at home can be improved. Parental education can go a long way in 
changing the 8.ttitude of parents since a large number of the backwards 
are scholastic casualties due to wrong handling at home. 

The educational psychologist can suggest to the teacher the ap¬ 
propriate lines along which coaching in particular cases is to be done. 
The educational psychologist can also go round in different centres, 
running special classes for the backward in a consultative capacity 
for remedial education. The backward have to be given incentives 
to keep them busy and they are required to do something for some 
purpose and that in which they are interested and which their intelli¬ 
gence can easily grasp. Some of them being quite unstable, need the 
formation of steadier habits, by utilizing their leisure time for self- 
expression, emotional outlets and for self-enjoyment. 

By these and other means about one-third of backwardness is 
preventable or, at least, largely remediable in the higher classes, if 
tackled in the lower classes. The backward must have a special curri¬ 
culum, time table and special methods of teaching. Since the large 
majority of the backward ordinarily are of a mentally dull type, their 
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best educational arrangement can be in a special school as for the re¬ 
tarded. The curriculum should differ both with regard to the range 
and the contents. It should cover less ground for the backward and 
the dull than for the normal and most backward children belong to 
the concrete typa', far Tuore attention should be paid to the concrete 
and utilitarian type of work and far less emphasis to be laid on the more 
abstract and theoretical studios, as abstract formula and generalised 
rules are not easily grasped. The work in the schools should be more 
of a type which can help them in employment and which can enable 
them to have intelligent interest in their future occupation. 

Manual work or hand work should, therefore, be considerably 
increased and classrooms can l)e lik(; spacious workrooms or play¬ 
rooms with tools, material and other equipment scattered there than 
usual stationery and text-books. Wood work, metal work, leather 
work, basket making, cardboard and cane work, spinning, weaving 
and book-biriding can be taught, to boys ; and cookery, knitting, embroi¬ 
dery, tailoring and other siibje<?ts of household economy can be 
provided for girls ; each pupil choosing his or her own special work. 

Cultural subjects should not be totally ignored but they must 
1)6 taught in a simpliiied fonn to suit the childi'en’s interests and capa¬ 
bilities and should be taught by more use of the eye than of the ear. 
Pictures, models, charts, visual aids and other teaching aids relating 
to the current topics can be used to help the backward child to build 
up a knowledge of facts and to get a clear conception of the meaning 
of things around him. Channels for self-expression like music, draw¬ 
ing, brush woi k and appreciation of pictures, dramatics, dancing, 
folk dancing, should be provided : and to develop a taste for w^hat is 
decent, delicate and refined stories of noble personalities and tales of 
heroism should be told. Mere ethical talks or platitudes would not 
inculcate moral qualities and so opportunities should be provided for 
cooperative and corporate living where these qualities will emerge 
themselves. Physical exercises in the shape of games, sports-garden¬ 
ing etc., and for younger children rhythmic exercise to music must 
be introduced to increase their physical strength and vitality as quite 
often the backwards are frail and weak creatures. These physical 
exercises will not only strengthen and coordinate bodily movements 
but will do much towards steadying of emotions and building up of 
character. There should not be more sitting down at the desk, as 
outdoor activities and Of)en air oral lessons can be more fruitful. Burt 
in his Backmird cfiM recommends even a stay in the open country¬ 
side for six to twelve months and stresses the need for open air classes 
and camp schools. 

Backward children should be taken on occasional educational 
visits to places of historical, geographical, scientific or cultural interests. 
Such visits help the child to learn more about his environment and to 
broaden his outlook, which enables him to have more enthusiasm for 
his work. These visits help in overcoming backwardness in reading 
and composition, since such visits provide language background ana 
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by questions and answers, vocabulary is increased. Reading ability 
also increases, as it is easier to understand readings based on ones’ 
own experience and activities and as one reads more easily the words 
frequently heard or used.^ 

The progress records of every child should be maintained and 
their case histories and dossier should follow them, if transferred to 
another institution or school. So far as possible, the results should 
be recorded on the basis of objective tests and the common entries as 
are generally done by teachers like Memory-poor, Reading-good, 
Arithmetic-hopeless would mean nothing. 

If a particular child is irregulai\ attendance should be enforced 
and enquiry should be made into the lapses and the cause removed, 
as far as possible. 


^Schoncll, F. y. The P^hohgy and Ttaching oj R$ading Edinburgh, Olive 
atwl Hoyd* 
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AGGRESSION IN CHILDREN 

To exist and to grow is the fundamental urge in life. When 
this urge is inhibited, checked or thwarted, the living organism reacts 
with assertion and with a degree of resentment or rebellion against 
the interfering circumstances. If, for example, a boy pulls the tail 
of a dog eating its food, it growls or turns to bite the interfering boy. 
If any other animal is teased, likewise, its reaction is that of angry 
rebellion amounting, sometimes, to violence. Such aggressive reac¬ 
tions to annoyance or frustration are shown by human beings, as by 
animals, since the living organism does not tolerate interference with 
its activities. The actual mode of expression of this annoyance, or 
frustration, however, differs in different beings. If, for example, a 
baby is annoyed by interference with its movements or play, he will 
cry and crawl to his mother for help and protection. If a small child 
is annoyed, he will react by hitting, biting or kicking or (if he is a bit 
older) by sw'earing or by using abuses which is also the case with adoles¬ 
cents. A mature adult will at first use some control and try to put 
up with the annoyance untif it reaches the extreme limit, when he will 
speak or act aggressively. 

In the face of a threatening or interfering situation, the living or¬ 
ganism may use other methods of protection ; it can flee from the situa¬ 
tion or it can change itself in order to be more adjusted, comfortable 
and safe. But some rebellion or show of aggression is generally quite 
normal and natural when one is faced with unpleasant or frustrating 
external conditions. Some aggressive behaviour in children, therefore, 
in the face of interference in their games or activities or while over¬ 
coming difficulties in controlling the surroundings, is not abnormal. 

But apart from the normal and natural expression of aggression 
in the face of difficulties, the persistent symptoms of violent and des¬ 
tructive behavi(^ur, when the child hits others, breaks or throws 
things, quarrels or uses abusive language, creates scenes, throws him¬ 
self on the ground, screams or stamps his feet, are indicative of serious 
maladjustment. There are children who are in conflict with all forms 
of authority and who are at war with relatives, teachers, class mates 
and with society at large. They do not do well in the school work and are 
not responsive to the natural demands of the people around them. 
Their attitude is that of suspicion, hostility and revengefulness and 
they look upon others as enemies. These children, though at the sur¬ 
face, give the impression of great strength, fearlessness and arrogance, 
yet they are often very cowardly, fearful and uncertain. They are 
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internally disturbed and are very insecure. They sometimes show 
negative behaviour of not doing what is wanted, but underneath this 
assertive nature lurks a timid, unhappy and frightened cripple. Their 
aggression may sometimes be camouflaged and take the form of lazi¬ 
ness, enuresis, revenge, passive resistance, truancy, theft and similar 
other delinquent behaviour. 

People quite often apply the stereotype that the child is a little 
angel, pure and guileless, but it is quite astonishing to see the extent 
of aggression and savagery these little “angels’’ can go to. Mani¬ 
festation of such aggression may take two main forms ; one, when it is 
externalized, as directed against outside objects or persons and the other 
as it is internalized or as directed against one’s own self. The first form 
may express in three ways. First, in bullying or in violent attacks 
on younger brothers and sisters or school and play mates. Secondly, 
it may express in show of temper like outburst of stamping, kicking, 
crying, screaming, shouting, biting, scratching and throwing of things 
indiscriminately, and destructive behaviour of various sorts. Thirdly, 
it may express in the unruly, defiant or disobedient behaviour, when 
the child flouts authority and talks back in the face of elders or supe¬ 
riors. The exteriorized type of aggression expressed in the above 
forms is mostly terrifying, violent and destructive, as vented upon toys, 
puppets, cushions, utensils, younger brothers or sisters, playmates 
or upon any other external agency which serves as an obstructor in the 
satisfaction of the basic needs. The child reacts violently towards the 
frustrating conditions with his full strength and tries to wreak revenge 
in every way. Arson, murder, larceny or theft, sexual assaults and 
similar limelight behaviour of a delinquent type also may be the ex¬ 
pression of exteriorized type of aggression. In Freudian terminology 
this type of aggression is called sadistic in nature. 

But if the individual finds himself helpless and his strength fails 
him in exteriorizing his annoyance and frustration and if he finds 
himself too weak to fight against the heavy odds, his aggression turns 
on himself and he beats himself, breaks his head, tears his clothes, 
pulls his hair or seriously injures himself and in some extreme cases 
even commits suicide. This form of aggression is termed as masochistic 
in Freudian terminology. These two situations are well-illustrated 
by the following 2 cases referred to the writer at the child guidance 
centre. 

The former situation is brought out by the case' of a boy of six 
years who was sent to a school by troubled parents as he was a nui¬ 
sance in the street. Strongly built, he would quarrel with many 
children and beat them. The neighbours complained to the boys* 
parents who got him admitted in the K.G. class at the age of five or 
so, and then into the primary section of the school. At school again, 
the child was destructive. He would fight with younger children, 

^Quoted with permission from ‘‘aggression in children** by the author, 
published in The EdmaXxon Quarterly, Ministry of Education, Govt, of India June 
1953 pp. 7lr74, 
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tear their clothes or beat them on the slightest provocation. He was 
disobedient and defiant to the class teacher and at times would harass 
her. When reprimanded he would tear his clothes, fling his book or 
slate away, roll on the ground and try to break his head. (He was the 
son of an influential officier and the headmistress could apparently 
take no di astic step like expelling him from the school). He neglected 
his school work and, though intelligent, lie made little progress in the 
class. He was restless and seemingly without the power to concentrate. 
The children were afraid of him and he did not make any friends. He 
was lonely, though everybody knew him. 

The class teacher brought the child to the writer with his mother 
w'ho, though at first reluctant to conic, did so at the insistence of the 
teacher—a jirogressive woman. The case history of the boy revealed 
that he was an unwanted child. The mother was sophisticated and 
by formal standards, educated. She had not wanted to marry at all 
and wished to be a social worker. A home and children held no attrac¬ 
tion for her. Ilnfortunately, she was for(*ed to marrj^ by her parents. 
After marriage she shirked household duties and did not wish to have 
children. But the child was born. He upset her plans for a social 
service career and, therefore, became her enemy. 

Thus the boy was born to an unwilling mother who regarded him 
as more of less an intruder. She disliked him intensely. The writer 
saw’ that the child longed to be near her, preferalily in her lap, but she 
would set him aside or even push him away. During the wTiter’s 
talk with her, on the first day, the child went to sleep and when it was 
time for them to go, she tried to wake him up. The writer asked her 
to lift him up in her arms and take him away asleep. 8he protested, 
“What would people think of me carrying a sleeping child like that !*' 
Her fear of public opinion was obviously a swift rationalization. She 
proceeded to wake the sleeping child roughly and the boy, sobbing and 
rubbing his eyes, struggled along after her. 

Happily in later meetings, the mother grew more sensible and 
was induced to accept her child. The love denied him earlier was 
now given him gradually. The sense of rejection diminished and a 
sense of security was born in the child’s mind. The teaher, for her 
part, was made to realise her function as a substitute parent, since the 
lack of affection in the child’s home had, to an extent, be corrected at 
school. The teacher took a personal interest in the boy, called him 
to her more often, and encouraged him with personal interest and 
affection, gave him toys or drawing books, talked to him like a mother 
and ignored occasional lapses of temper. In course of time the boy 
grew more settled, less aggressive and, it is hoped, he will be a normally 
iidjusted youth in years to come. 

The second case is that of a boy of about five years. He had 
occasional fits when he would fall on his back and hammer his head 
against the floor, with the result that there was a wound on the back 
of his head. He was nervous and withdrawn. The case history re¬ 
vealed that the father was short-tempered and a drunkard. He did 
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not look after his family, bullied his wife and beat the boy, his only 
Son. The child was frightened, and insecure. He was angry with 
the father but helpless to retort, and his stored up aggression, finding 
no other outlet, turned in upon himself. There was thus an uncon¬ 
scious tendency to destroy himself; hence the fits and attempts to break 
his head. In an atmosphere of quarrels, beating and bullying the 
child had a social climate surcharged with hatred and neglect. He was 
doubly hostile towards his father, because of his own insecurity and 
the threatened loss of his mother. 

The boy was put through various play sessions in the play room. 
He was quite unresponsive in the beginning but with the proper “rap¬ 
port” established, his aggression was released. He destroyed many 
toys and cut the neck of one animal, the tail of p/iiother, and the leg 
of a third by crushing them between his teeth. He would throw away 
things here and there heedlessly and dance up and down the room with 
glee and a delight in destruction. Identifying the writer with his fa¬ 
ther he threw water and mud from the sand tray on him and did it 
again and again. He threw water on his tal)le spoiling some papers; 
then climbing on the table, he clung to him. All this was allowed as 
the child’s ambivalent attitude towards the lather was evidently 
finding easy expression. He would use the toy gun freely and shoot. 
Play of this kind released his bottled up aggression and the sense of 
acceptance which he developed in the company of the writer gave him 
a new start in life. 

In a case like this, aggression turned on one’s ow n self as a re¬ 
volt against the parental mixed attitude of love and hate or ambiva¬ 
lence is not unexpected. Parents themselves are not necessarily 
perfectly balanced human beings and they can be in the throes of 
their own impulses and may have hardly resolved their own problems 
of childhood, or of relations with their own parents or other relations. 
So they easily transfer their mixed feelings of love and hate (or their 
ambivalence) upon their children and the child’s aggression is also 
a normal defence reaction against the parents’ ambivalence.* 

In such parents in whom one part of their personality has not 
accepted the child, there exist unconscious desires of vengence, sup¬ 
pression and a wish for intellectual and moral degeneration of the child 
mingled with love they bear tow^ards him. They give with one hand 
and take away with the other. But the child defending his right to 
love, revolts against such parental behaviour. But his ego is weak 
to bear this struggle and to dominate the adult or reality ; and his 
super-ego demanding from him respect and love for the elders (as is 
approved by society), inhibits and suppresses the hostility against the 
parents. The weakness of the ego and the lack of power to express 
open hostility frightens him and this fear increases tension and conse¬ 
quently more aggression and so a vicious circle is created. Frustration 

IRobert, M.F.i. Children in conflict. New York. International University Press 
1949, p. J204. 
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and failure to express aggression blocks and paralyses his development, 
it gives rise to feelings of humiliation an l guilt and consequently 
a tendency to self*punishment or of infliction of injury. These feelings 
very often accompany a desire for deathly suitjide as aggression reverts 
against the individual himself and menaces his integration. 

In thCKse two typical cases of aggression, it is quite clear that the 
frustration experienced at the hands of adults provoked revolt. The 
manifestation of aggression therefore are the result of some frustra¬ 
tions^, when tiie flow of the life urge is obstructed in some way. Ag¬ 
gression in children is not born of an instinct of pugnacity, nor is it 
the inevitable result of animal vitality bur.sting to declare itself in 
fight. It is a behavioural symptom arising from certain environmen¬ 
tal difficulties. 

Certain writers, however, thinlc that aggression is an instinctual 
drive. Freud e.g., thought that ^lggrcfcsion is the expression of the 
death instinct.^ According to him, there are two fundamental instincts, 
the life instinct and the death instinct. Aggression arises when the death 
instinct is aroused or activated in the face of difficulties and the life 
instinct is frustrated. When the onward march of the life urge is 
thwarted or obstructed, there appears a reverse current impelling the 
oiganism to go back to the state of dead material existence from where 
it is supposed to grow.® The organism is aggressive when the death 
instinct in such situations predominates. Other followers of Freud 
hold similar views. Pearson, writers, “Rebellion is a form of 
expression of the aggressive instinct whose aim is to break down, 
destroy and injure the environment.'’^ 

McDougalF attributed aggression to the instinct of pugnacity, 
and Adler® explained it in terms of the instinct of self-assertion or the 
power motive. According to him every living creature is impelled by 
a drive to gain power, strength and superiority and it is naturally 
aggressive towards others in asserting itself, to gain power. Aggression, 
therefore, is considered as a natural instinctual phenomenon and out¬ 
bursts of shouting, screaming, throwing things, fighting, etc., are said 
to be due to the intensity or strength of the instinct of self-assertion 
or of pugnacity. An aggressive child is said to be more pugnacious 
as he is born with a stronger instinct of pugnacity. 

There are serious difficulties in explaining human behaviour in 
terms of instincts and a lengthy discussion of the objections against 
the instinct-hypothesis, is not necessary here.’ Suffice to say that an 

lEnglish and G. H.J. Pearson. The Emotional problems of iivinp, London. 
George Allen and Unwin p. 128. r ./ « 

^Freud, S. Beyond the pleasure principle^ London, International Psychoana¬ 
lytic Press 1922. 

® reud, S./AtV. 

^Pearson, p. 279. 

^McDougall, W, Social Psychology, Methuen 1908. 

•Adler, A. Individual Psychology^ 

7This is discussed somewhere else (Vide the author’s Development of Per* 
sonality, Atma Ram & Sons, Delhi, 1953. 



AGGRESSION IN CHILDREN 


79 


aggressive child is aggressive not because he is born with a stronger 
instinct of pugnacity, but because he has been denied the opportunities 
for the satisfaction of the basic needs for security, affection, creativity, 
responsible contribution, adventure, and other physical needs. When 
the needs are suppressed or frustrated, they remain active and driving 
forces leading to aggression. 

The degree and type of frustration leading to the particular ag¬ 
gressive behaviour, no doubt, depends upon the personality pattern 
of the individual child developed both from the constitutional structure 
and his environmental history in early childhood and at a particular 
time. No one can absolutely deny that some children due to consti¬ 
tutional endowment are born more active, bold, courageous, adven¬ 
turous, daring and full of energy, and they are likely to react to a frus¬ 
trating condition more by an attack than by an escape. But to explain 
the genesis of the particular aggression in a child, we have essentially 
to look for the difficulties experienced by him in his social relationships 
with other human beings closely connected with him. 

The various forms of aggression mentioned above arise in differ¬ 
ent social conditions which create difficulties for the child in the satis¬ 
faction of the fundamental needs and consequentl 3 ^ in the fulfilment 
of the purpose of life i.e., to exist and to grow. Bullying e.r/., may be 
determined by inferiority feelings derived from physical or intellectual 
inadequacy, due to which the child feels rejected and unaccepted in the 
group and which prevents him from holding his own with his contem¬ 
poraries. The child who feels awkward in the social group due to 
certain drawback, deficiency or stigma is likely to be spiteful, since 
he does not feel adjusted to his surroundings and feels very insecure. 
This is illustrated by the case of a boy of about 14 years, from a refugee 
camp, referred for his bullying behaviour. He would attack most of 
the younger children or of his own age, fight with them and tear their 
clothes. His own clothes were also in rags and he looked so shabby 
and untidy; he would not take bath even after constant insistence by 
the lady-in-charge. He threatened the children that he would teach 
them a lesson when he was out from the camp and would kill them all, 
one by one. In the school started for the refugee children in the colony, 
he would not sit quiet and would roam about at will; he would not 
learn his lesson and so was very backward. 

On examination he was found to be a dull boy with 86 I.Q. 
But the more significant fact was that he was the single individual 
belonging to the minority community in a group of children and adults 
of another community running in many hundreds. The way the tea¬ 
cher introduced the child to the wTiter, by saying in a hushed tone 
“This boy is a Muslim boy !” was indicative of almost the stir in the 
colony by his presence there. In those days of partition when tempers 
were high, this boy was taken by other children as from the enemy 
camp and this reaction made the boy feel equally strongly that he was 
in the enemy camp. His parental history was doubtful and could 
not be ascertained whether he was really a Muslim boy, as he named 
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some relatives who were Hindus. Whether he was really a Muslim 
or not, he was taken as a Muslim by other children and so stigmated 
as an outcaste. He felt rejected in the group as he was so very unac¬ 
ceptable. He was in peculiar circumstances and was made to feel 
awkward in the midst of children of the different community. His 
inferiority increased all the more because of his dullness which pre¬ 
vented him from holding his own with his contemporaries in the class 
and outside and he was like a fish out of water. But being a bit bold, 
and courageous temperamentally, he reacted in a bullying manner, 
which was so easy to understand in a ease like that. 

A dominated child also is apt to wreak revenge by inflicting 
punishment upon others who are weaker and smaller than himself. 
He is cruel to younger children or animals. His aggression and hosti¬ 
lity against the dominating elders finds expression in dealing with the 
more helpless and the weaker. Those children who experience ill 
treatment or cruelty in their upbringing are likely to be grossly sadistic. 
They enjoy inflicting pain and injury on others wilfully and also enjoy 
watching others in pain. This bullying or cruelty in adolescent boys 
may take the shape of sexual assaults on younger children as the sexual 
urge is strong and not ea.sily controllable in them. The dominated 
or rejected child, on the whole, is internally very insecure and he feels 
that love and affection is denied to him and that he is rejected by his 
parents. Case No. 1 quoted here brings this factor very clearly. 
The child’s revolt and bullying behaviour was an expression of his 
desire to be given the love and affection due to him and which was 
denied by the mother. 

Unruly or defiant type of aggressive behaviour may arise in a 
situation when the sense of freedom and a desire for independence in 
daily routine is checked particularly when the child has reached a ma¬ 
ture state and when he feels more that his freedom is interfered with. 
Some adolescent children temperamentally independent, become de¬ 
fiant when they arc reprimanded or rebuked for even things like parti¬ 
cular hair style or dress, smoking or for missing a meal time, bed time 
or for staying out beyond the permitted hour as they are now finding 
new interests and are becoming more conscious of their growing powers 
and rights and do not easily put up with too much being pulled up and 
being told what to do. Parents have to exercise moderation in the expres¬ 
sion of theii* authority. Defiance of authority may also be determined 
by a desire to attract attention in order to find compensation for inse¬ 
curity. It may also be an escape from an intolerable situation and 
deep resentment against treatment as found in a majority of adopted 
children, step-children, orphans or unwanted children and illegitimate 
children. The resentment may be against society because of social 
stigma or condemnation tvs in the case of illegitimate children. In 
such cases there is rejection or a very limited and qualified acceptance 
which the child can easily sense and he, demanding all attention, 
affection and unqualified acceptance which is not coming forth, becomes 
hostile and prone to defiance and show of temper. 
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This situation is well brought out by the case of a boy of 15 
adopted by a European lady, while quite young. He was brought to 
the writer in the Child Guidance Centre by the lady for advice to deal 
with his defiant and non-conforming behaviour. He was very nega- 
tivistic and usually did what he was told not to do. His defiant 
and aggressive behaviour was his most outstanding characteristic 
and he would stubbornly refuse to do what he was asked to do. He 
was quite strongly built, with powerful muscles and the lady was 
getting quite apprehensive and afraid of him,lest he may, some day, 
use his hands on her or insult her. 

The case history revealed that he was an illegitimate child of 
unknown parentage rescued by the Children’s Aid Society from where 
this lady adopted him. This lady, the 'mother’ was very dominant, 
and she desired the child to be a perfect gentleman who because of 
his good manners, excellent training and cultural development 
under her care would be the pride of the ‘mother’ and would bring 
great credit to her and to her religious sect. She trained him to this 
end by constantly nagging and by too much pulling up. Her rigid 
social and religious attitudes and peculiar ideas were thrust upon the 
boy and he was brought up very strictly by her. 

On examination, the boy was found to have his I.Q. as 115 and 
he was very vigorous, healthy and well nourished. During interview he 
seemed quite restless and hyper-active. He said that he did not agree 
with the mother’s views and also that she was almost ‘mad’. When 
the lady was talking to the writer about his behaviour and his atti¬ 
tude towards her,he at one stage shouted at her in the writer’s presence, 
“That is what you think, but it is a lie.” Being quite intelligent, he 
was quite sensitive and the fact of his being an adopted son from a 
philanthropic institution, where illegitimate or unwanted children were 
kept, could no longer be kept a secret. He was quite ashamed of his 
own origin and of the stigma and felt guilty that he was the product 
of somebody’s unbridled passion. Even then he tried to suppress his 
active and independent desires and accentuated the passive or depen¬ 
dent ones in order to get along with the lady. But she, almost a para¬ 
noid typo, not satisfied with the results, forced him towards greater 
‘ perfection ’ of her imagination. Her love for him was not of a natural 
and affectionate mother, it was skin deep and the boy could feel that 
there were no natural ties between him and her. Moreover, deeper in¬ 
quiry revealed that she was the deserted wife and came to India in Mis¬ 
sionary zeal and when she found this boy she wanted him to be a per¬ 
fect model of a man to show to her deserting husband (in her own 
thoughts) what she could produce. The ambivalence for her husband was 
transferred to the boy whom she superficially loved, but the boy wanted 
unqualified love and affection which not being given to him, he natural¬ 
ly felt rejected and insecure and defiance and show of temper were 
natural defence reactions. The drawings opposite indicate his fighting 
mood and hidden aggression. 

Show of temper and aggressive behaviour, however, may also 
result from jealousy of a brother or sister due to discriminated treat- 





Reproductions of the drawings of the aggressive boy 
quoted above. 
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merit, as parents sometimes pay more attention to one child whom they 
also show up as an example of good behaviour or of scholastic success 
to the other. The case of the boy showing temper quoted in Chapter 
VII can easily illustrate this point. 

The child, who is unsuccessful in a task and has met with repeated 
failure either because the task is beyond his capacity and he has been 
forced to engage himself in it by the ambitious parents or liis method 
of work is defective or there is lack of proper guidance and other work¬ 
ing facilities, is also likely to be aggressively disposed to the people and 
things around him. He ma^^ shout and talk harshly or rudely and may 
be thumping and throwing things or books and maltreating servants, 
younger siblings or pots. He may grow peevish and touchy and ap¬ 
proach everybody in a hostile manner taking all as a set of enemies not 
to be befiiended or talked to in a gentle, humble and natural way. 
Similar reactions may be shown by a bright child who is engaged in a 
very monotonous and routine job with no opportunities of new experi¬ 
ences and adventure or creative wwk where he can feel the satisfac¬ 
tion of making a responsible contribution. Accidents and wastage 
in industrial installations also have been found to be caused, among 
other conditions, by internal aggression accumulated because of the 
drudgery of monotonous w^ork with no self-expression and self-satis¬ 
faction. 

Aggression arising from the unsuitability of the task and repeated 
defeat in reaching a particular goal or objective is brought out by the 
case of a boy of 18 who had twice failed in the matric examination. 
For the last two years he had become quiet, depressed and a bit with¬ 
drawn but otherwise very touchy, irritable and short-tempered. On 
slight provocation he would shout, use abusive language, throw away 
his food and (piarrel with his father or beat his younger sister. He had 
developed a style of life of keeping distance with strong resistance in 
coming closer to people and in feeling very free and friendly with them. 
He looked quite severe and grim, his face suggesting that no one should 
talk to him and let him bealone.He would easily lose temper and hurl 
abuses if anything w ent w rong. If, for example, the servant delayed 
in bringing water to him, he would shout at him and rebuke him, if 
the bus conductor did not allow' him to board a packed bus, he thought 
he w as insulted and would shout and reprimand him, if the tongawala 
delayed him by driving the tonga not quite briskly even in a crowded 
street, he would (juarrel with him as well. While going in the bazaar 
he felt like hitting people going on with their business or throwing aw'ay, 
their displayed merchandise. His w’^hole approach was sadistic as the 
life urge in him was blocked. His aggression had turned on himself 
also as it could not all be ventilated on the external world of beings 
and things. He began to remain quite dirty and untidy and was 
careless about his food and health. Chillies which were harmful to him 
because of some complaint of piles, he began to eat more and more. 
Deeper enquiry revealed that he had actually stolen some iron sulphate 
from the school laboratory and tried to eat it. One day he sat on the 
edge of a well with the intention of jumping into it but a sudden thought 
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of the miserable plight his mother would be in, after his death, saved 
him from committing suicide. He revealed that he often would go 
in the open fields outside the town and cry bitterly by thinking of his 
mother’s sadness after he was gone. But after that day’s experience 
on the well his suicidal fantasies ceased but he remained morose all 
the same with occasional aggressive outbursts. 

On examination the boy was found to have his I.Q. as 95. He 
was not very bright, but a plodding and industrious worker. His 
father had insisted that ho should take science subjects when he wanted 
to take languages. Moreover, the home was quite crowded and he 
had begged of his father to get him a separate room in the vicinity of 
the house where he could read near the examination days, but his father, 
rather a thoughtless and unsympathetic idealist, gave him advice by 
quoting examples of some great persons and did not give him the room. 
The boy thus wasted most of his time and his studies, already against 
his taste, suffered and he got plucked twice . This failure in the assign¬ 
ed task and in the set goal frustrated his need for achievement and 
creativity and produced the symptoms mentioned above. 

A more camouflaged expression of aggression may take the form 
of laziness, bed-wetting, truancy and other delinquent behaviour 
(which has been discussed more fully in the chapter on delinquency). 
In such cases the patient feels that there is something in his parents 
which prevents him from living his own life and he rebels against them 
with hatred, but at the same time he does not want to lose the parents’ 
love nor does his super-ego allow him to be entirely hostile to the pa¬ 
rents who have to be respected and loved. Thus divided between the 
desire for his parent’s love and his fierce aggression against them, 
he tries to repress the aggression as he longs to obtain the interest and 
affection of his parents, but it comes out in the symptoms mentioned 
above. Unconsciously he turns some aggression to himself also and 
unconsciously seeks illness, failure and even death ^.c., to die in order to 
be loved and thus to punish his parents. He punishes both himself and 
his parents by for example, failing in the exminations and by bringing 
disrepute to them by committing anti-social acts which harm him also. 

It is sometimes said that “aggression is more difficult to subli¬ 
mate than sexuality,”^ Aggression is really difficult to be sublimated 
and integrated in the patients’ personality, yet the task of child- 
analysis and therapy is to liquidate the aggression and to make it 
serviceable to the ego. 

In the case of aggressive children who are unwanted or adopted, 
change of home environments is essential. They have to be removed 
to more reasonable environments, for example, of new and more under¬ 
standing foster-parents or an institution. Moreover, through psycho¬ 
therapy they are to be made conscious of their real desires and the 
defences apinst them. They have to be enlightened with regard to 
their real feelings and the real situation with them. 

Dr. Ch. Odicr quoted by M. L. Rambert, Children m Conflict, Loc, cit,, 

p, 194 . 
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For children who show aggression because of the ambivalence 
of their parents, the solution lies in liquidating the parent’s hatred 
by psycho-analytic interviews and by parental education. The child 
is aW to be reassured by sympathetic treatment and by associating 
with his weak ego. As the child matures and understands the parent’s 
psychological situation, he should l)e freed from family ties and placed 
in different environments where he can be more independent to make 
a new beginning. Complete cure is, however, not possible until the end 
of adolescence, when the child is more independent' and understanding. 
With smaller children, however, aggression can be considerably les¬ 
sened by play-therapy and occupational-therapy which enables them 
to release the pent up feelings and to express their energy in some¬ 
thing more constructive or creative. 



CHAPTER VI 


HYPER-ACTIVE AND RESTLESS CHILDREN 

Some children are restless and lacking in concentration. The 
extent to which a child is able to concentrate depends upon his age, 
mental and physical health, intellectual capacit 5 % temperamental 
quality and training or discipline. Small children naturally have a 
short span of attention and so have the intellectually backward, as 
compared with the more intelligent. 

Some children are temperamentally hyper-active; they are born 
Mnth an active disposition. Habitual lack of concentration or fidgety 
behaviour in them, which is not due to physical factors or due to family 
upbringing, is usually temperamental in origin. Such children have 
passion for movement. They do not sit still, being too dynamic to be 
absorbed in one thing for long. They, while young, constantly mess 
about with toys or things in their environment, as they seem to enjoy 
moving about as an end in itself. They do not concentrate on one game 
or play bj?^ constructing something. Their personalities, because of 
their excessive activity, remain mostly unformed and nebulous, as 
for the integration of emotional and intellectual processes, a certain 
amount of inner and outer qxiiet is essential. 

They can be of average intelligence, but owing to over-activity 
of mind they are distractable and their power of attention, and concen¬ 
tration is variable. They have more appetite for movement and just 
as some children require more rest, they require more activit 3 ^ Such 
children need more physical activities, and manual skills usuall^^ come 
easier to them. Hopping, jumping, skipping, ball throwing, etc., can 
bring the joy of achievement w^hich is so essential for their well-being. 
Such children, as they grow older, can be allow'ed to find occupations 
for themselves and can be encouraged to transform their unspecific 
mobility into purposeful activities. To tone down their hyper-acti¬ 
vity, it should be conveyed to them by and by in various waj^s that 
there is also much joy and fun in constructive restfulness and in sitting- 
down occupations. 

It is not surprising that a h 5 rper-active child is backward in the 
class, though he may be of average intelligence. The atmosphere of 
the class is far too dull for him and adequate learning is not possible. 
The boredom'of the mutterings of the teacher and the torture of sitting 
in a position iSr long periods produces a distaste for desk work in a 
child whose disposition does not call forth studiousness. Such child¬ 
ren, as far as possible, should be taught individually or in very small 
groups through physical activities in which muscles and mind function 
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together. The hyper-active children with or without good intelligence 
are not really happy unless plenty of scope for their abundant physical 
energy is given. Some of them rather below average in intelligence, 
which condition is not conducive to learning the three R’s very quickly, 
possess a degree of manual capacity which is not always recognised 
in them and they are quite happy with some manual or physical work, 
instead of showing a wish to learn in an exacting school. Sometimes 
parents not realizing their limitations almost goad them for more learn¬ 
ing. Some parents project their own yearning for an academic edu¬ 
cation and unconsciously desire to satisfy through them an un-ful- 
filled wish for a studious life at the university after winning a scholar¬ 
ship. They want the child to succeed where they had failed, due to 
adverse cucumstances or otherwise. They try to make the child 
a means of satisfying their own social inadequacies and inferiorities by 
making him to achieve distinction in the school and better financial 
position loter on. But the child, not having the capacities for fulfilling 
their wishes, becomes a problem as is illustrated jn the following case. 

Hari, aged about 7 years, was the only child in a household of 3 
grown-ups. He was brought to the writer as his parent were much 
upset for his restlessness and lack of concentration. He was mur¬ 
muring to himself something very fast but unintelligible. He would 
not sit quiet for a moment or learn his leason. He was defiant and a 
bit aggressive. He would rush about hitting out in an incoherent and 
excited manner. The symptoms of talking to himself and the fidgety 
behaviour, as told by the parents, w-ere from the last few months. 

The child on examination by the doctor was found to be in nor¬ 
mal physical health but his intelligence was only sufficient to place 
him in the dull or backward category. He seemed to be much ob¬ 
sessed by lessons, as after doing a few items even on the test he, w^ould 
say, “1 won’t read any more”. Asking him to do something or to an¬ 
swer a few questions in the test of intelligence was to him all learning 
lessons which he was detesting. 

The case history revealed that the father had engaged a tutor 
for the child who w ould coach him for 4 hours in 2 shifts, as the father 
was keen that the boy made rapid progress in his learning the 3 R’s 
so that ho was much ahead in his class when sent to the school. The 
father was preparing the boy for being sent in a “good school”, with 
a high standard of education. By that he actually meant a costly 
public school. The tutor was quite exacting and would often scold 
the child and even punish him to which the parents took no objection. 
The parents had stopped giving him meat or eggs, as they believed that 
these articles of food produced more “heat” in the brain and so learn¬ 
ing was affected, though the family took meat and eggs normally. The 
father was employed in a Government office and was quite disgruntled 
with his position and pay and was sorry that he could not take his 
M. Sc. Efe wished to be a professor in a college but fate had condemned 
him to the desk. The boy was his only hope and he thought he would 
“make his life” when his own was “ruined”. The mother was ner- 
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V 0 U 8 and a highly strung woman with not much intellectual interests 
herself but very keen to see her son highly educated. 

The presence of an only child in a household of three grown-ups 
(the third being the grandmother) was, in itself ,an unusual situation 
which tended to evoke false precocity which was deterimental to the 
slow memtal awakening of the rather dull l)oy. Living in close proxi¬ 
mity of the too exacting and frustrated grown-ups was harmful to a 
child of his calibre. His immature psyche wfjs exposed to the constant 
bombardment by the parents for more progress. The child felt so insecure 
as his achievement, howsoever inadequate, was not appreciated and 
he found no encouragement in his work. The exhausting environment 
produced restlessness which prevented the settling and crystalizing 
process necessary for the formation of a stable ego. ''Only children 
in such circumstances are like delicate plants in a hot house which 
are forced to flower at the expense of their fragrance or colour.”^ 

The parents wore apprised of the whole situation of the child’s 
limited powers and their un-warranted hurry and anxiety to educate 
him. They were mentally prepared to accept their lot and not to ex¬ 
pect too much from the child w^ho was with linjited capacities. They 
were also asked to give him the same food as others ate and not to de¬ 
prive him of meat and eggs, since he felt neglected. He needed niore 
affection and appreciation arid encouragement. The tutor was to be 
changed and there was not to be too much bookish teaching for long 
hours. The child w^as to be put in a school instead, where living with 
other children he could grow more socially and emotionally. The 
child is now^ reported to be improving and it is hoped he would be 
quite settled. 

llestlessncss and lack of concentration, as pointed out in the begin¬ 
ning, can result from faulty training and inconsistent discipline. 

Stishil aged five and a half was a source of continued worry to 
his family. He ran about aimlessly, had no inclination for construc¬ 
tive pursuits, was very restless and w^ould often break things. He was 
quite aggressive. He would attack other children and even the tea¬ 
cher in the nursery school for no reason and was wont to rush around. 
He was unable to co-operate in organized games. He was hardly learn¬ 
ing anything, as he had no concentration. He showed no inclination 
to make things by himself and would rather pull down things 
made by others. In the play*room his attention moved from one thing 
to another and he chattered a lot. He seemed more infantile and 
undeveloped than his younger brother of about 4 years on whom he was 
dependent even in small matters like putting on the shoes. He was 
quite timid and afraid also, as manytimes he would say, "You won’t 
beat me”, when told to do something. 

His case history showed that he was the eldest child in the family 
of three children, one younger brother and the baby sister. His father 

1 E, Dukes & Margaret Hay, Children of Today and Tomorrow» George Allen 
& Unwatt, London, 1949. p. 163. 
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was mostly away from home on active military service. The family 
lived with the brother of the father. This uncle w^as rather a short- 
trempered man and he often shouted at the boy and rebuked him. The 
boy was quite afraid of him. The mother had lot of pretention and 
affectation of being a modern w'oman. The boy w^as born in a hospital 
and was kept on a separate bed from the beginning, except for the time 
of breast feeding which was only for a fortnight, after w^hich he was put 
to the bottle. The mother Mrs. X was not capable of giving Sushil 
the right kind of enclosing and nourishing mothering which keeps 
away the adverse influences and provides ample security for the emer¬ 
gence of the child's personality. He was the baby of the house and 
w’^as quite indulged in before the birth of other children. But later, 
more restrictions w'ere put and good behaviour w'as enforced. This 
created resentment in his mind and also jealousy agaist his younger 
brother who was much pr?iised and paid attention to. But the mother 
w^as quite inconsistent in her behaviour towards the >)oy. At times 
she would be doting on him and satisfy his every whim and give in 
completely, while at another time she would be harsh and threatening 
to the extreme and she would l)eat him. Sushil, on examination, was 
found to have a rather poor intellect and his speech was quite broken, 
a few words meaning the wdiole sentenct? for him. His younger 
brother, very bright and smart, w^as the subject of talk and 
praise of the family and Sushil felt ignored. His rest lessness and 
lack of concentration was partly the result of uncertain and capricious 
attitude of the mother, since for a child of comparatively low understan¬ 
ding it is not so easy to understand the changing moods of parents. 
On the other hand,denial of the breast from very early da,ys and the 
deprivation of the w armth of the mother's body left an uneasiness in 
the unconscious of the child. His later feelings of neglect aggravated by 
the presence of the bright little brother w ho attracted more attention, 
made him all the more insecure. His restlessness could be a character 
formation for attracting more attention in order to feel more secure, 
as children like adults use their symptoms not only as a protest but 
also as a means of gaining extra attention. 

The child was advised to be removed from the environn»ents of 
the home and was sent to hie mother’s aunt who w^as a very experienced 
headmistress of a school and who loved the child and understood his 
difficulties. The mother was educated about the whole situation and 
was required to be consistent in dealing with the boy. She was not to 
show up his brother to him, as an example. He was to be accepted as 
a slow moving and slowly growing child and they could not expect as 
much from him as from the younger brother. (He is now reported to 
be making good progress). Almost similar was the case of Lakshmi— 
the only child of 9 years brought to the Centre because of restlessness 
and lack of concentration. She was also of low^ mental level and her 
speech was also broken. The father was a very weak-minded man. He 
was too fond of the child. He would give in for every whim of 
Lakshmi and would do as pleased her fancy. Some firm and definite^ 
attitude on the part of the father could put regularity and system 
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in the life of the rather dull child. >She could not have much 
absorbing interests but could be easily trained to help her 
mother with household work or do some odd jobs. The 
absence of any other children in the family contributed to her fidgety 
behaviour. She was quite stubborn and disobedient and would go 
on messing about, inspite of the parents’ coaxing and appeals. Some 
firm and definite attitude had to Ije adopted to put her to some cons¬ 
tructive work, but she got fixcfl in her refractory behaviour because 
of the weakness of the parents, particularly of the father. 

The parents were apprised of the limitations of the mental 
capacities of the child and of the nece.s8ity of a more regularized disci¬ 
pline. The child needed firm, cool and sensible handling to make her 
to develop control and to realize that it is not always so easy and good 
to have every thing. She was also to be sent to a school where she 
would mix with other children and would find something to absorb her 
attention so that her ego could grow to be more stable. She was to be en¬ 
couraged to concentrate on the tasks like dressing, serving, sewing or 
other household work to train her for concentration. Her erratic 
bringing up could l)e corrected by positive approach and by encourage¬ 
ment to be industrious and to take responsibility, so that the joy of 
achievement and of some contribution could set her to do more and so 
in doing more to concentrate more. ' 

If a child shows lack of concentration and attention in the class 
so that it is interfering with his progress in school work, it may Ije found 
on investigation that he is suffering from defective hearing or vision or 
some other physical ailment like toothache, bad stomach, fatigue or 
inadequate nourishment. He may l)e found bored because of lack of 
intesst in the subjects taught or he may be worried by homo affairs 
like sickness of parents, family discord or financial difficulties. 

The power of concentration is impaired in more severe mental ill¬ 
ness like obsession, neurosis or psychosis or in cerebral impairement caus¬ 
ed by injury or otherwise. With obsessive thoughts and compulsive acts 
is associated mental anxiety which, among other symptoms, give rise to 
emotional instability, excitability, depression and inability to concent¬ 
rate. The individual, being obsessed by some thought, naturally lacks 
attention for other things and unless the obsessing thought is removed, 
he is not likely to be stable to concentrate on some constructive work. 

It is, however, not possible here to go into the details of these severe 
mental disorders and if there are cases of such complicated and 
serious personality disorders, they should be referred to a Guidance 
Centre or to a psychiatrist. 



CHAPTER VII 

STUBBORN AND OBSTINATE CHILDREN 

Parents and teachers are not uncommonly troubled by outbursts 
of temper in some children. Children with such complaints which take 
various forms are also, sometimes, brought to the Child Guidance Centre 
for psychological advice and help. Such outbursts may take the form 
of fits of excitement and rage in which the child is excessively rough 
and dangerous, as he bites, scratches or throws objects which may hurt 
anybody. He is very violent and destructive with complete loss of 
reason, at that moment. The temper-tantrums may take the form of 
crying, whining, yelling, screaming, rolling on the ground, stamping, 
kicking and shouting. Tiiey may also express in the form of sullen 
attacks in which the child stubbornly refuses to obey. He would not. for 
exaniple, go to bed, unbutton the coat, put on shoes or eat his food which 
he may throw away after licking the butter or cream or any thing nice. 
He may stubbornly refuse to go to school or run an errand or help in the 
house. He may obstinately do the contrary of what is told or required 
of him by resisting attention. The little older children who are more 
wilful may be rebellious, argumentative, outspoken, impudent and 
inclined to * back-answer’ their parents or other elders. 

There is, however, a fair amount of obstinacy and show of temper 
which is quite common and normal, particularly in small children,^ 
under five, when they may cry for somthing or want something 
done as they desire. But this can be a passing phase and is ordinarily 
overcome without retarding the child’s development. Some out¬ 
bursts of temper by small children are also normal reactions, if their 
games or other activities are interfered with,^ since that means deny¬ 
ing them the basic need for freedom, and as Watson also showed, even 
little babies would fall in a rage if the movements of their hands and legs 
were hampered by withholding them. However, the average boy or 
girl gradually learns to control the show of temper by training and 
example. Some children, no doubt, are temperamentally more 
disposed to anger or rage and they may be likely to have the out¬ 
bursts of temper more frequently and severely than others. A tired, 
hungry or ailing child is also likely to be irritable and prone to bad- 
temper. Leaving aside these conditions where show of temper is more 
or less normal and common, if a healthy child has persistent dominance 
of temper-tantrums beyond three or four years of age, investigation is 
essential as to the reasons of recurrent outbursts of temper. There 

^ Isaacs, Susan. Troubles of Children and Parents, London, Metheun & Go. 
Ltd. 1948, p. 79 

2 Hall, M.B., P^chiatric Examination of the School Childt London, Edward 
Arnold & Co., 1947, p, 225. 
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can be various causes of temper-displays, some less serious and others 
more serious, since they interfere more with the wholesome growth of 
personality. Among the first type can be the imitation of elders. The son 
of a sharp-tempered man, for example, may regard outbursts of temper 
as manly, and children of irritable parents may acquire their parents' 
instability and impatience. Show of temper like rolling on the gound, 
screaming or kicking may also arise from the lack of absorbing oppor¬ 
tunities for active learning, like building, modelling, etc., as the need 
for self-expression, creation and contribution is thwarted. Temper 
is displayed by some in the face of disappointment, failure or loss and it 
is also utilised in overcoming difficulties or in controlling the surroun¬ 
dings. It may serve as a means of retaliation or revenge for some 
grievance, real or imaginary. 

The more serious causes are the faulty upbringing by parents with 
either too much indulgence or dominance, or with inconsistent disci¬ 
plining. The feelings of neglect, jealousy and rivalry arising in the 
family setting are the more significant causes. 

If in the early stages, the child is too much fussed about and is 
made the instrument of their amusement by parents, he may resent the 
attempts to discipline him at a later stage, as he feels the deprivation 
of pleasures he had enjoyed so long. He may become disobedient, 
cheeky and defiant. Children of too indulgent parents lead them by the 
nose, as it were, and have outbursts of temper like crying, whining 
or rolling on the ground with, threats of l)reaking their head on slight 
change or deviation from the way that pleases them. They become very 
stubborn or obstinate. On the other hand, if a child experiences ex¬ 
cessive sternness and unreasonable punishment at the hands of the 
dominant parents, he may also become stubborn and rebellious. In 
the face of inconsistent discipline the child is confused with regard 
to the desirable or undesirable conduct and he does not feel sure and 
secure about the parental reactions. He becomes resentful and diffi¬ 
cult to handle. In the presence of differences of opinion of the two pa¬ 
rents about any line of action for himself, he is likely to play off one 
parent against the other. In an atmosphere of capricious and whim¬ 
sical management, the child is more restless, obstinate and prone to fuss 
and temper-tantrums. He is likely to be wilful and sullen, given to 
moody defiance and non-admission of error even when proved to be in 
the wrong. The circumstaces which arouse jealousy, rivalry and re¬ 
sentment are more conducive to frequent and severe rages and temper- 
tantrums as is brought out in the following cases. 

A boy of seven was brought for advice as he had frequent and 
severe temper-tantrums. He would bang his head on the floor, scream, 
kick and use abusive language accusing his parents for denying him 
everything. Ho was quite violent, destructive, threatening and be¬ 
side himself with rage. 

The family consisted of the father, mother, an elder brother of 15 
and a l^by sister of 1 year or so. The parents were quite mild people, 
particularly the mother who was more religious-niinded. The elder 



94 


PROBLEM CHILDREN 


brother having been the only child for eight years had grown to be 
quite self-willed, independent and a dominant young boy with lot of 
pretentions, snobbery and fuss about himself. He was a very intelli¬ 
gent boy otherwise and was the monitor of his class. He bossed over 
the patient and teased him for his temper-tantrums and both boys were 
at cross-purposes. He being quite senior in age and in his growing 
adolescene with cliflferent interests and phantasies, was no companion 
to the patient. The parents having a little girl in the home after 
a long period were more attentive to her, particularly the father, who 
admitted that he longed for a daughter. The patient felt lonely and 
quite resentful. His sense of neglect and consequent insecurity increased 
all the more when tlie parents praised the elder brother in front of the 
patient and showed him up as an exanqjle of good behaviour and 
scholastic achievements. They reprimanded the patient and were 
joined in by the ekhn* brot her and it was mostly when the patient was 
witli his elder brother that he lost his temper. 

In the interview lie said that he did not like his brother and resented 
wh^^ his parents praised him and gave him everything. With tears 
and sobs he complained that ho was denied “ everything The 
boy on examination was found to Inavo J15 l.Q. and seemed ambitious 
as he said that he could also shiiu' in the class like his brother but 
he had no privileges at home when his brother had all. He was olivi- 
ously very jealous of his brother and resented his domination. 

The father, because of service conditions in his department, had 
the privilege of sending any of his sons to a missionary boarding school 
on the hills on nominal payment and he had once or twice thought of 
sending the boy there. Being of ordinary means, the father could never 
think of sending his son to an expensive “ public school ”, but having 
this privilege he was encouraged to .send the boy away as the change of 
environment was expected to have a beneticial effect, The boy was 
also told in a sympathetic way that he was being sent to a very big and 
expensive school where boys of only very good families read and where 
the elder brother could not be sent. Feeling flattered to go to a big 
European type of a school, he felt that then he could steal a march over 
his brother and he experienced self-importance and pride. The boy 
had intelligence and w^as now ambitious to excel his brother by showing 
him what he was w^orth. In a year’s time he was at the top in his form and 
the leader of his class. He w'as given some more responsible work 
in the hostel by the warden. As his personal achievements increased, 
the temper-displays at home gradually lessened, and ho had no signs 
of temper while away at school, and later report indicated that he had 
more or less got over the difficulty. 

Another case of obstinacy and temper-tantrums arising from 
jealousy and parental rivalry was that of a girl of thirteen who was 
brought for advice. She was very disobedient, rebellious, defiant, 
cheeky, abusive and ({uarrelsome. She was haughty, domineering 
and impudent, particularly towards the mother. She would often 
beat her younger brother and would tell back her mother. 
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The girl was very intelligent and alert but wps notorious for bad- 
temper in the school also. She was at times violent and aggressive. 
The case history indicated that the mother was a very domineering 
woman ruling over the whole house and even dominating her husband. 
She was sharp-tempered and quite fussy. There was a younger bro¬ 
ther aged years, born after a long time and the mother was giving 
all her attention to him. The outbursts occurred more since the bir¬ 
th of her brother, although she had somewhat similar disposition for 
sometime, as she was brought up under severe restrictions and was 
allowed to function only under the directions of her dominant mother. 
Being quite alert and active mentally and physically, she may have 
acquired her mother’s manner of talk but she resented her domination 
and she had quite often sullen attacks when she stubbornly refused 
to obey her mother. The patient was more attached to the father who 
was rather a weak and quiet type of man but quite disturbed by his 
wife’s haughty and sharp temyjerament. If not consciously and deli¬ 
berately encouraging the patient in her defiance of the mother, he un¬ 
consciously did feel some relief w'hen the domineering wife w^as “told 
back” by the rebellious daughter. The patient finding in the father 
an unconsuous sympathiser maintained some sort of an armed neu¬ 
trality w ith the mother all along, apart from occasional outbursts of 
temper. In Freudian psychology it could be called a strong Oedi¬ 
pus or rather an Electra situation that the daughter was hostile to the 
mother and wished to win the love of the father, and that the mother 
on the other hand was jealous of her daughter who was trying to us¬ 
urp her rightful privilege of love of her husband. There could thus 
be a daughter-mother rivalrj^ and consequent jealousy in winning the 
love of the father, and this jealousy could be the basis of tension between 
them and so also the cause of occasional show of temper on either 
side. It is, however, difficult to argue entirely on the premises of sex 
in situations like this. The more common-sense interpretation of the 
jealousy in the present case could be in terms of the frustrations of the 
fundamental need for affection and acceptance. On deeper inquiry 
it was found that the mother want^ed her first baby to be a male and 
ever since the birth of the patient, she was not internally happy and 
eleven years of frustration in having a son put her off and her inner 
resentment fell on the daughter who, temperamentally being different¬ 
ly constituted and finding some unconscious support in her father, was 
not cowed down by the mother’s domination and show of temper. 
She developed almost into an equal counter-part of her mother. The 
situation aggravated on the birth of the little brother w^ho absorbed 
the mother’s entire attention after long years of waiting. The patient 
would occasionally beat the boy severely on one pretext or the other, 
giving her mother an easy excuse to rebuke, reprimand and even to 
smack the patient who retaliated in equal measures. 

When an individual, in such cases, is faced with a threatening 
situation, the ego, becoming aware of the danger, mobilizes energy 
to meet the situation. For the expression of the mobilized ag¬ 
gressive energy, the ego uses the masoular system to overconae the dan- 
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ger. A similar reaction occurs when the individual is frustrated or 
disappointed and so here the patient was aggressive towards the brother, 
in particular, with mascular system coming in function, and the re¬ 
lease of energy was easier in smacking him. The treatment for this 
patient consisted in removing her to some more accepting and appre¬ 
ciative relations who had understanding and sympathy. The mother 
also needed psychotherapeutic treatment and till then the patient 
was to be removed from the uncongenial home environments. 

In cases of persistent outbursts of temper, apart from seeking 
help and guidance from a child-psychotherapist, the following sugges¬ 
tions would be useful for parents and others to handle obstinacy or 
show of temper, particularly in small children to check them from grow¬ 
ing into recurrent symptoms. 

Sometimes parents feel guilty that it is the fault of the family 
blood and they think that some inherited factor in the family is the 
cause of temper-tantrums. If one feels guilty oneself over such a thing 
it is difficult to handle a child. It is no use saying, “Oh, it is fate, she 
has got her mother’s nasty temper, and what can be done”? or that 
“He is just like his father, stubborn as a mule, and has to have spells 
of bad-temper”. Instead of cursing fate and feeling so hopeless and 
guilty, it is important to realise that children are not supposed to have 
perfect parents as perfection is only an ideal. Parents can be expected 
to lose their temper sometimes and get impatient since they are also 
human beings. Moreover for the formation of character some frus¬ 
tration must be experienced by every child as nobody could have or 
create perfect conditions. The symptoms of temper-trantrums are 
manytimes skin deep and pass off with sensible handling without 
worrying too much about them. The sensible handling consists in the 
warm assurances of love and acceptance right from the bcgimiing with 
no undue severity or repression or pampering. 

Stubboniess, too much fussiness, and obstinacy in early stages 
can be overcome with firm and steady handling accompanied by cons¬ 
tant affection and cheerful suggestion for developing control. Use of 
firmness is not to be feared, as it saves parents a great deal of nervous 
wear and tear, without in any way retarding the child’s development. 
The parent can tell the child firmly that he or she does not want him 
to hurt or hit anybody, if the child is so disposed in his display of tem¬ 
per. The child can even be shut in a room for a while but without 
being spoken to too severely or reproachfully. In fact, it is not fair 
to the wholesome growth of a child to let him feel that he is at liberty 
to disregard the feelings of others. If a child finds that he gains advan¬ 
tage by his outbursts,he goes on indulging in them. But, if on the other 
hand, he comes to know that they bring no gain or privilege or consola¬ 
tion, he is more likely to control his outbursts. If, for example, a 
child does not eat his food and makes a fuss, it would be helpful to 
remove the food and leave him to remain hungry. There should be 
no fear that he would starve himself. At the next meal time he would 
want to eat. But in all this procedure no reproach or contempt is to be 
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shown. At that moment one should be entirely matter-of-fact and good- 
humoured about it all, without taking a serious view of the situation. 
Coaxing and pleading also do not often succeed as firm telling does. 

It is good to leave the child alone when he has a tantrum until 
he regains a cheerful control of himself, as the child needs time to get 
over his temper and obstinacy and it is more helpful to give him this 
time than to humiliate him by smacking. Instead of nagging for 
some mischief or mistake, it is sometimes better to leave the child 
to suffer the consequences of his folly or undesirable behaviour. 

Sometimes, small children may fly into a temper or have an attack 
of obstinacy while being washed, dressed, fed etc. In such cases the 
child is not to be taken unawares or handled roughly or quickly As 
in a hurry but he should be approached calmly, slowly and cheerfuUy. 
Parents should not also expect quick and efficient execution of tasks 
by children. They should persevere in giving the child a chance to do 
things by himself snd he should not be made ashamed of, if he cannot 
do nicely or is unable to manage them. Parents should give children 
plenty of active occupation to absorb their attention and particularly 
to the more intelligent ones more tasks to be given for their head and 
hands and for their minds to bite on. 

Small children can be sent away to a nursery school where they 
build up new social contacts and avoid situations in the home which 
give rise to obstinacy. 

No chUd likes the direct suggestion that he is naughtier or worse- 
tempered than his brother. Children should never be shown up one 
against the other, as it produces jealousy. i 

In slightly grown up children a sense of real companionship is 
to be create. Parents and children should have a friendship far more 
real and like a friendship between responsible people. Parents need 
to take interest in the interests of chil^n snd they can be assigned 
responsibility of some sort on certain occasions when it is likely that 
the child may create a fuss. By taking a real part in the proceedings 
of the occasion when tantrum is likely to occur, the child would feel 
pleasant and happy. 

Parents have to be more sympathetic and have to look upon the 
whole situation, leading to obstinacy, from the child’s point of view. 
The element of force is to be reduced to give place more to appreciation 
and encouragement. 



CHAPTER VIII 

SHY, RECESSIVE OR WITHDRAWN CHILDREN 

Ordinarily parents and teachers regard transgression against 
authority, disorderliness, naughtiness and other overt behaviour diffi¬ 
culties as more serious than shyness and withdrawing or recessive per¬ 
sonality traits. To them a quiet, submissive, obedient and shy child 
is more praiseworthy than the bold, assertive, social and the naughty 
child. But there is, these days, a consensus of opinion among mental 
hygienists that unsociability, depression, timidity, recessiveness and 
similar personality traits are more serious than the externals of bad 
conduct. A quiet and shy child is not necessarily a happy and adjusted 
child, since he is likely to be emotionally disturbed. 

Some children, however, appear to be of a shy nature. They 
have a more pronounced introverted tendency. They are more self- 
contained and they prefer to be alone. They are less affected by out¬ 
side happenings than by their own inner events and experiences. Their 
retiring nature shuns lime-light. Instead of impressing other people 
and trying to rope them, they hide themselves away and permit a few 
to have an occasional look. Their retreat is an inner one which is not 
necessarily cowardice. They are power rejecting. The crude force 
which thrills the aggressive child produces the opposite effect in these 
children who are of a different emotional calibre. They are of a solitary 
nature. Such solitariness in them in itself is not an abnormal symptom 
if the child is really happy and is capable of busying himself in some 
thing constructive and tangible and is also able to join other children 
when occasion demands. But if a child is solitary and does not mix 
with others and is very unhappy, then a state of emotional maladjust¬ 
ment should be suspected. Seclusiveness, recessive behaviour, per¬ 
sistent lack of sociability and withdrawing attitude towards advances 
on the part of other children should be regarded as personality problems. 

In small children, however, initial shyness should not bo so dis¬ 
turbing. It is likely that in some cases the child would not play ^ with 
other children or speak to other people* when they try to spee^ to him ; 
he would hang his head and keep his mouth shut or cry and never 
laugh or join in games, keeping entirely by himself, and looking so sad 
and miserable. Sometimes he would cuddle up to his mother and hide 
in her clothes or disappear behind the curtains or under the table or bed 
when asked some question. While taken out to a party or some other 
function, he would usually stand and stare or cling to some grown-up. 
He would look so cross, unfriendly and disagreeable. He may be very 
self-conscious and unsocial and may appear highly strung and sensitive 
in some ways. 
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TJiere ia a noi^mal phase of shynesB and the difficulty gonj^i^^Uy 
passes away with natural growth. So many little boys and girls of 
three or four are shy in new and unfamiliar situations, particularly 
in encountering strangers. The first contact with people who are 
not familiar causes a certain amount of fear and the child has to over 
•come it by having nothing to do with them. Sometimes, it is also 
likely that a dominating stranger speaks to the child in such a way that 
it frightens him and so the fear of strangers makes the child shy and 
uncommunicative or timid. Such timidity or shyness in the presence of 
atrangers and behaviour patterns like those mentioned above in small 
children should not be worried about too much. It is easier to overcome 
them by ignoring them, as one’s shyness is bound to increase if taken 
much notice of, since in that case one is in the centre of attention of 
•others and his self-consciousness increases. Persuasion, reproachment 
or scolding also do not help, as the more one urges or scolds, the more 
the child fights shy of doing what is wanted. Moreover reproachment 
adds another fear to the one that is already there—the fear of displea¬ 
sure and loss of love of the parent. The child is siire to overcome the 
shyness, if no attempt is made to force conventional behaviour. 
There is no direct method of helping a child to overcome such shyness. 
There are only indirect methods of taking him out of his shell, by 
dliaring his activities, joining in his play and talking about things he is 
interested in, so that tlie warmth of love and steady afiFection is felt for 
reassurance. Encouraging the child by playing with him, talking 
to him or reading or telling stories would help him in coming out of 
himself and in the development of more social relations. Sometimes 
parents have the tendency of sheltering children too much because 
of the pleasure that it gives them. But it is good sometimes to leave a 
shy child alone to run and romp and to see other children doing so. 
To a bit grown up children it is good to give them some responsibility 
so that the joy of contribution draws them out of themselves. Por 
example, if it is tea time, let them serve or hand over things. If sullen¬ 
ness and withdrawal are due to feelings of anger and jealousy ajgainst 
a little brother or sister, the child can be helped by making him join in 
parents’ interests like work in the kitchen, gardening etc., so that he 
gets more attention, love and affection. Children are extraordinarily 
<|mek in sensing parents’ attitude and they feel flattered if parents 
keep their company. 

Thus shyness or withdrawing behaviour as a temporary phase 
in small children can easily be overcome by proper handling by parents. 
But if a school-going child persistently hangs his head or turns away 
when spoken to or avoids the company of others or is not making 
aatisfaotory progress in studies or is unhappy in the school, or if an 
adolescent is seclusive, blushing, confus^, quiet and morose, some 
psychological inquiry into such cases is essential. The shy child does 
not avaU of the opportunities for growth and learning in the school. He 
wls modest or hesitant to be conspicuous in the class, and does not, 
for example, put up a hand even when he knows the answer to a ques¬ 
tion or he is too diffident to ask a question when he does not understand 
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something. He fears to be snubbed and lacks in confidence in ex* 
pressing himself or in facing the class. His social adjustment is poor 
and he is handicapped in his intellectual and emotional growth. 

No doubt, sometimes mental retardation is concealed behind a 
cloak of shyness, but the quiet and meek child is quite often repressed 
or suppressed. Too good a temper when it is pronounced should be 
investigated into, since shy children are often very insecure and inter¬ 
nally disturbed. They arc often depressed and have very little 
zest for living. They may hide a furnace of anger, hatred or aggres¬ 
sion underneath the mild exterior and express their revenge in the most 
sly fashion; for example, they may incite others to fight and themselves 
enjoy the fun from a distance. They may go to any lengths, adopt 
dishonest measures, steal or indulge in sex perversions and in despera¬ 
tion commit some criminal act such as arson, wilful damage or even 
murder. But if they fail to get hold of their own aggression, it falls 
on themselves and they suffer from symptoms of enuresis, asthma^ 
eczema or sickness and headaches. They may, however, sometimes 
unconsciously project their aggression and revengefulness on something 
destructive, they may, for example, rejoice a thunderstorm and find 
some relief through harm done to others in some such situations. 

In any case, persistent unsociability in a young person who is 
specially morose, stays indoors, shuns company and is quite reticent 
in talking to others should be regarded as a significant symptom of 
some mental disturbance. It may result from dominant or over¬ 
protected upbringing, from denial of love and affection, from 
frightening experiences and sensitiveness and from a sense of inadequacy 
or quilt feelings. This needs elucidation. 

Under dominant or dictatorial conditions of upbringing in the 
home which is presided over by a domineering parent, guardian or 
even an older brother or sister, the child is suppressed and subdued.. 
He does not develop a sufficient ego to assert himself and is docile 
and shy. Such children remain undeveloped and they lack strong focal 
point; their ego or ‘ I * remains in a nebulous state and is ineffective.. 
They keep their embryonic ego quite secretive. Weak compliance' 
to avoid trouble is their chief danger. They would grow into yes*^ 
men or women and only capable of being followers than as leaders. 
They seldom dominate anybody as they cannot do so. If they are 
not encouraged and are still dominated, their poor ego, grossly lacking 
in self-confidence, further fades away. 

If a sensitive child who is generally endowed with high degree 
of mental capacity experiences nagging, fault-finding and domination 
or over direction, he becomes very touchy or with(&awn. He doee 
not feel secure in the unfavourable psychological or physical environ¬ 
ment and is overcome by anguish and is very morose. He is easily^ 
startled or shocked and is subject to suggestions and may imagine that' 
he is forlorn or forsaken. 


^Dukes, E & Hay, Loc, cits p, 149. 
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The attitude of over-proteotion on the part of parents expressed 
in such words as,‘* This is my child,” “ He must do whatever I wish,” 
Also produces submissive traits like too much obedience, dependence 
«fcnd shyness as is indicated by David Levy'. Confirmatory evidence 
is given by another authority* that over-protected children are emo* 
tionally immature and shy. They lack in self-confidence and lean on 
adults for advice and control. They would easily withdraw from a 
difficult situation. 

There can be various frightening situations which children are 
not able to cope with, physically or mentally. The fearful situations 
they have to go through in early childhood, produce some sort of a fear 
complex. They shrink into themselves and are recessive and reserved. 
They feel nervous in front of superiors or while called upon to parti¬ 
cipate in group activities. They often keep alone and are not cheerful. 
They are not openly defiant but have a hidden feeling of rebellion. They 
are often timid and cowardly. The following case is significant to 
illustrate recessiveness arising from fear. 

A boy of 15 was very shy and withdrawn, he looked almost 
lost. He would avoid his classmates and would better come 
home by himself. He was never seen on the playground and would 
bury in his books, often pretending to be reading. He lacked self- 
confidence and would feel nervous in the class when called upon to 
answer a question or while talking to las teachers. He was afraid to 
speak or to make any point or suggestion in some group discussions 
lest he should make some mistake or say something wliich was not to be 
appreciated by others. He would better keep mum and avoid taking 
part in school debates, dramatics or other organised activities. He 
had a great sense of inadequacy and inferiority also. He had hardly 
any friends, nor would he try to make any. While happening to be in 
any social gathering, he would stand alone and would make no advances 
to talk to any new person near him. He was quite disturbed and 
unhappy and envied others who enjoyed life in social participations. 

The case history showed that he belonged to a minority com¬ 
munity which was hated and ridiculed by the predominant majority 
community in that area. In the village, where his family lived their’s 
was the only house of the minority community to which he belonged. 
That was a small village and it had no school. Some boys of the 
majority community and this boy went to school in the neighbouring 
village about 2 miles away. There was the son of the headman of the 
village who was the leader of the boys of the majority community. 
Sometimes the boys went together to school but quite often the patient 
was teased, ridiculed and harrassed by the boys, by snatching away 
his bag or taking off his cap or breaking his inkpot etc. Out of sheer 
boyish fun and froUc the patient was beaten by the leader of the group, 

'^Levy, D.M. **MstcrnaI over-protection” Amman Journal of orthcpsychiatiy^. 
March, 1930. Voi. 9,>, 904. j j ^ 

Newell, H,A. Further Study of Maternal ..Rejection” Amrrica» Journal 

of orlhapsyt^untiy, Vol 6. pp. 357-401. 
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joined by others to eitijdy thefun wMeh wao an expression of the hidden 
disree^et and slighting attitude towards the community of the patient. 
The patient, on that account was quite afraid of these boys and av^oided 
them as far as possible and went alone. But the distance of 2 milea 
to the school, though small to think of, was quite difficult and bazar* 
dous. There was a big old pond in the way near their village which 
was surrounded by very big banyan trees and on one side of the pond 
were the village cremation grounds. The patient had often heard 
stories of ghosts of the cremated, living on the big trees for some days 
before they were supposed to go to heaven or hell. He often saw the 
dead bodies being cremated and the fire blazing. This in itself was 
a frightening situation and more so for a small boy. Round about 
the pond was the continuation of a jungle extended side ways between 
the two villages. The way to the school was through this jungle and 
quite often the patient saw jackals and other wild animals or some 
nomadic people with queer appearances and disposition. It was 
really a very fearful situation but with passage of time, the patient 
was used to it but the natural effects of the conditions had gone deeper 
to build up his ego and he had almost formed a fear complex which 
became the basis of his withdrawn and quiet behaviour. To add 
insult to injury, the patient's father was harsh and rough and not very 
loving. The patient feared him also and the conflict in his mind 
between hostility against the father and loyalty and fear of public 
opinion (which constituted his super-ego) produced a sense of quilt 
which also became a basis of his anxiety-ridden self-consciousness and 
withdrawing behaviour, as quite often children are ashamed to admit 
their fears and they spend a great deal of energy to keep them 

suppressed. 

The case history in itself is clear to explain his difficulty. He 
needed a complete change of his environment and was advised to leave 
the village and join another school and live in more normal physical 
and psychological surroundings. The boy was quite bright, as his 
I.Q. was found to be 115, but his school progress was just of an average 
standard. He also needed more encouragement, appreciation and 
affection. He was sent to his uncle in a bigger town and was admitted 
in a high school. After 2 years he was reported to be doing very well 
and won the university scholarship in the matriculation examination. 
Some signs of shyness and recessive behaviour in him would remain, as 
the symptom had got fixed but he is likely to be much more adjusted 
as he would feel more secure and acceptable. 

There are so many cases on record where denial of love and 
affection by either parent or guardian makes the child morose and with* 
drawn, as he is very insecure and full of anxiety. A boy Ashok, aged 
5, was brought to the Child Guidance Centre with these symptoms. 
The case history was clearly of an unwanted child by the father. The 
father did not want to marry the particular girl, and after marriage he 
left his wife to her father's place and did not think of her for a long ihxub. 
He, however, once or twice visited her on the insistence of his parents 
and relations and later the boy was born. The father suspected that 
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the boy was not his. However, not being happy with this marriage 
the child was unwanted by the father all the same. Four years after the 
birth of the child, the father had to bring his wife and the child to his 
own place, because of pressure from his relations. The father, how¬ 
ever, was very harsh and even cruel to the child ; he threatened and 
beat him on the slightest pretext. The child naturally shut himself 
within himself and was sullen and morose. The case was obvious, 
as denial of love and affection made the child so insecure and nervous 
and he had to be removed to his grand-parents. 

The sense of inadequacy due to some physical handicap or de¬ 
formity is also likely to make a child shy and self-conscious. Ill- 
health extended over a long perid is also likely to make ajchild quiet 
and docile but the recessive and withdrawing behaviour, in reality, is 
due more to the denial of the satisfaction of the basic psychological needs 
or due to a sense of guilt arising from the conflict between the demand of 
the basic urges and the resentment caused by frustration. Guilt 
generally results due to the incompatibility of the urges and the moral 
censor of the super-ego. In some cases gjuilt feelings have their origin 
in the expression of the sexual urges also. 

A young boy of about 17 came quietly in the writer’s room, shutting 
the door behind himself. He looked so motose, dejected and withdrawn. 
He was sent by somebody for the persistent unsocial and retiring 
character formation so that something could be suggested to improve 
his shyness and unhappy state of mind. A deeper inquiry revealed 
that the boy was a confirmed masturbator. He, however, struggled 
with this habit and wished to give it up as he thought that it was ruining 
him and causing so much ill-health. He was very much anxiety- 
ridden to overcome the habit and had even started tying his hands 
to the cot before he went to sleep to avoid his hand falling 
on his sex organ in sleep, which led to masturbation. He was much 
worried that he could do all that in his room in the hostel but when 
he hod to go to some relations or to his parents, it was not possible to 
tie himself and so he could not help masturbating. The boy was ridden 
with extreme anxiety and was so self-conscious and unsocial due to the 
feeling of guilt. He was full of reproachment for himself and called 
himself a great sinner—‘*a man who was so wicked and wretched*’. 
His guilt had to be removed to cure his shyness and so the severity 
of the super-ego was to be decreased by enlightenment on sex and his 
ego was to be strengthened by giving him more self-confidence that 
nothing was lost and that he should stop tying himself and not to worry 
too much, if his hand did fall on his penis and he masturbated almost 
in a dream. He was told that he was not the only sinner, as almost 
everybody passes through some such experiences. In brief, proper sex 
education brightened up the face of the boy and warm smile was appa¬ 
rent on his face and he went away cheerful after some sessions. 



CHAPTER IX 


PEAR AND ANXIETY IN CHILDREN 

Fear in the face of dangerous situations which threaten the se¬ 
curity of the living creature is a normal and natual reaction. This is so 
in adult human beings as in children. Children, however, are more timo¬ 
rous than adults and the various fearful situations have different signifi¬ 
cance for children of different ages. Quite young children, for example, 
are generally afraid of loud noises, loss of support, sudden impressions 
on the senses, strange people, new surroundings etc. A little older chil¬ 
dren give different fear reactions. In a photograph of children stand¬ 
ing round a Punch and Judy show for example, striking changes in the 
expression of their faces, according to their ages, were exhibited. The 
eight and ten years old enjoyed the show, the six and eight years old 
had a rather reserved or a little apprehensive expression, while the four 
years old were decidedly frightened.^ Younger children have, on the 
whole, more reality fears which actually have sensuous meaning. The 
older children are inclined to fear more those things that are not likely to 
come in their experience such as the occult, night apparitions, giants, 
ogres, kidriapi>ers etc., than those which are likely to come, such as rough 
handling, inju* ies, operations or medical treatment and loss or death of 
near and dear ones. The majority of their fears are not realistic fears of 
true dangers, but are more of the nature of phobias®, or unreasonable 
fears of objects or incidents which are inappropriate and inadequate as 
compared with those which are really painful and which should arouse 
normal fear. In any case inculcated fears of pet dogs, horses, cats, rats 
or the imaginary Havwa are some of the phobias which should be 
more a matter of concern than the natural fears, as the unnatural or 
irrational fears or phobias of imaginary things are even more serious 
than those of real objects or creatures. 

Phobias are really expressions of anxiety as compared with normal 
fears which may be described as internal feelings of the particular dan¬ 
ger with the expectation of injury and pain. In anxiety, on the other 
hand, theie is no intellectual awareness of the character of the injury. 
The individual does not know the nature of the danger and the harm 
which may accrue, as he is not consciously aware of the consequences or 
of the remedy. There is a diffused feeling of danger, sometimes accom¬ 
panied by peripheral motor disturbances. The central nervous system 

^Isaacs Susan, Troubles of Children and Parents. Methuen & Co. Ltd. London, 
1948,/>. 166. 

2Jcrsild, Arthur, T. eU al ‘‘Children’s fears, dreams, etc.” (in) Child Develop" 
merd, Mon. No. 12.1933. 
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is also overstimulated and it leads to spilling over of impulses, as it were, 
into the autonomic nervous system which produces physiological 
disturbances, such as insomnia, vomitting, lack of sphincter control, 
convulsions, quivering of limbs, etc. 

It is, however, significant to note that quite young babies also are 
not free from anxiety. For example, when a little baby is hungry and 
cries for milk and does not find the mother, he has contraction of the 
body, convulsions and quivering of limbs and other expressions of 
anxiety. It is later, when sensory perception develops that he associates 
internal and uncomfortable feeling of anxiety with external phenomena 
and with the learning of the dangerousness of them from parents, does 
he develop the fear of outside objects. 

By anxiety, then, can be understood the emotional reaction 
to the more or less conscious threat to the psychic self, expressing it¬ 
self through motor pathways and having a somatic component. It 
develops when the cohesion of the organism or its personality is serious¬ 
ly threatened by any situation and when the necessity for adapta¬ 
tion to such outer situations weakens integration w'hich is going on 
within. It, however, serves as a device to warn the ego to do something 
to protect itself against danger. But the ego is weak and paralysed 
and at a loss to find the means to deal with the danger which is out of 
its control. Anxiety is felt more by the cases in which the ego is weak 
and children for that matter are more timorous than adults not only 
because they are small, but because their ego is still in the formative 
stage and is quite weak to check the strong instinctual desires or 
to meet the external threatening situations. For this reason, it is not 
possible to check, absolutely, occurrence of some anxiety in children, 
and ‘‘the younger the child, the more frequent and violent will be the 
anxiety feelings.^’^ So children and grown-ups have anxiety and 
consequent mental illness, if their ego is weak and mental health of the 
child and of the adult depends upon and is directly in proportion with 
the strength of the ego.* 

Many parents feel concerned and worried by the manifestations 
of irrational fears of imaginary or real creatures or situations in small 
children who are also sometimes referred to a psychological centre for 
advice and help. They may be frightened by the railway engine, 
horses, rats, aadhvSj ghosts, witches, darkness etc. If a child has 
some such phobia or a manifestation of anxiety, he can be helped to 
overcome it by reassuring him that the object or the situation is not 
really dangerous. The nature and safeness of the object feared is to 
be explained and its safeness to be demonstrated. If, for example, 
a child is afraid of darkness, as is generally the case, it helps if the 
parent stays with the child in bed in darkness for sometime or 
takes him in a dark room and stays there for sometime sharing 

^Pearson, G.H.J. Emotional Disorders of Childrent George Allen & Unwin, 
Lond<>n. 195J./».77. 

^Margaret, S. Mahler (jn) Modem Trends in Child P:ychiatiy, Lewis & Pacella, 

A 55. 




im 


PBOBLKM CHILmEN 


the darkneas with hbn and asking him if anything is happefiing. The 
child would feel that since darkness did not swallow up either 
the parent or him, it was not harmful and so he would be 
reassured of its harmlessness. The parent can explain the thing 
like the fire engine to the child and he can be enabled to learn the 
mechanism from a toy engine and thus acquire skill to deal with the 
situation. The nature and functions of other feared objects, animala 
or beings like aadhu, rats, ghosts, etc., can be explained and the child’s 
information about them rectified and increased. As his knowled^ 
of reality increases, his ego is strengthened and he is able to overcome 
the fear. 

The child can be encouraged to tell about the imaginary creature 
feared and as the parent keeps company, the fearful object is kept at 
bay, as it were, and the child feels comfort. Such analysis, explanation 
and demonstration of the nature and function of the object feared is to 
strengthen the ego. Children also do overcame fear of strange people, 
things or places in the natural process of growth and it is no use forcing 
them to try to overcome such fears. The ego is gradually gaining in 
strength and each step in adjustment should be gradual according 
to the strength acquired by ego. A sudden forcing of adjustment is too 
much a demand on the ego which is inadequate to deal with the situation 
and anxiety remains the same or it may even increase. 

The attitude of parents towards such fears in children goes 
a long way in mitigating them or in prolonging and increasing them. 
An anxious and more worrying attitude does not help and it is good not 
to take these fears so very seriously. A rather matter-of-fact but s3m[iT 
pathetic attitude helps to overcome them. Parents should try to 
eliminate or, at least, to reduce the situations which call forth excessive 
doses of irrational fear. Some children, for example, are afraid of big 
gatherings, parties or other strange places and people. Parents can 
avoid all these. But they can also prepare the children to overcome 
those fears by tellig them the nice things they would see at those places 
or the interesting people thej^ would meet. Children can be made to 
actively participate in such feared situations and the pleasant features 
of them pointed out. To maintain some atmosphere of familiarity 
in order to avoid plunging suddenly into tfie strange and fearful 
surroundings, it helps to make use of some known or favourite adults 
or to take along some familiar or favourite toy so that the child doeiB 
not feel entirely strange. 

In the case of children who are afraid of some medical treatment, 
operation, dressing or injection, as is usually experienced^ 
it is no use coaxing them and telling them that it would 
not hurt, if the particular treatment is hurting. The child in that 
case would be resentful of the lies and would disbelieve 
the adults later on. It would be more helpful to tell him firmly but 
sympathetically that it would hurt a little and that also for a moment 
and that since it is essential for cure of the ailment, it must be done. 
The child then, prepares himself and screwing himself up gets over the 
pain quickly and feels that he has been brave and has achieved some* 
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thing and this increases his self-respect. Frank explanation and matter- 
(rf.fact talk about such matters will do more good than mere 
coaxing or appealing. 

Parents, thus, can handle the occurrence of such fearful situations 
in early childhood, though, because of the weakness of the ego in the 
early stages, it is imtpossible to overcome them entirely. Some such 
fears of animals or imaginary creatures are but spontaneous and not 
quite uncommon in small children, and parents need not teel so worried 
about them. However, development of excessive anxiety later can 
be avoided by proper handling of the phobias in early stages. 

Children in whom such early occurrence of irrational fears have 
not been properly dealt with or who have lived in and have experienced 
suffering from a hostile environment develop a fearful attitude. Past 
dreadful experiences, brutality and rough handling by grown-ups 
or by older children produce timidity, cowardly traits and fearfullness 
as a persistent reaction or symptom in a number of cases, who are 
conditioned to dread the present and to anticipate injury or pain at the 
hands of other people in future. 8uch frightening experiences in early 
childhood as accidents, burns, operation, threats from adults, separa¬ 
tion from parents and other fearful events produce anxious disposition. 
With some constitutional and temperamental factors also working, 
such environmental stresses produce constantly apprehensive, anxious 
or nervous children who have no spirit of adventure or initiative. 
They are seclusive, timid, shy, dependent and adhering to the known 
or familiar. They have difficulty in facing the new or strange situa¬ 
tions or people. They are rather stay-at-home type and do not con¬ 
tribute in the group activities and cannot easily face social or moral 
issues in the community life. They are sensitive to snubs or criticisms, 
disappointments and failures. They have some obsessional trends of 
being persecuted by others and are afraid of saying or doing anything 
lest they be rebuked or criticised. They are excessively imaginative 
and over-conscientious and they set up high standards of perfection 
for themselves and others. They are generally serious-minded, parti¬ 
cular and very scrupulous. They worry unduly over small things like 
keeping an appointment, reaching the school or cinema house in time or 
catching a train or bus, though they are generally precise, exact, tidy 
and neat. 

This is illustrated by the case of a boy well-known to the writer. 
He was fearful, shy, timid, aloof, nervous and had hardly any friends. 
He used to come home alone from school and would read to himself and 
ignore any class-mates even if they visited his house. He was continually 
apprehensive and would imagine the worst befalling him on every small 
mishap. He had some persecutory obsession that everybody was 
against him. As he grew up he was over-modest and did not feel normal¬ 
ly towards the opposite sex also and was very bashful. He at times tried 
to be courageous to hide his fear and timidity, but some of his anxiety 
was converted into physiological disturbances as poor appetite, general 
restlessness, temper-attacks and trembling when scolded. 
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His anxious nature and Continued apprehensiveness was due to 
the fact that from very early days he suffered from threats and actual 
beating by older boys of the majority communit 3 ^ His own commu* 
nity being out of caste, as it were, in that area, the family as a whole 
was undergoing similar experience of persecution which reflected bach 
on the boy who, thus for years, lived in great mental tension. Once 
in a small quarrel between a member of the family and a neighbour’s 
son, the mother was terribly hit on the head by this rowdy son of the 
neighbour, and this led to pofuse bleeding. The boy was almost 
stunned and terrified to the core and was overcome by anxiety of losing 
the mother who remained in bed for a long time. He was often teased 
by the boys of the majority community in the repugnant colloquial 
phrasiology and teasing hurts so deeply. He knew that he could not 
have much protection from his parents, as they themselves lived in a 
state of nervous tension and fear of persecution in some way direct 
or indirect like abetted burglary or lifting of any of their cattle. 

Such general and diffused fear without a definite content is hard 
to overcome. Its overcoming may take a long time even by living in 
totally changed environment, since the conditioning experiences have 
gone deeper, taking place from early childhood which is psychologi¬ 
cally the most formative and unstable period in one’s life. In actual 
fact, this boy having moved from his village to a bigger town to his 
uncle, did very well in his matric examination as he was quite intelli¬ 
gent. But his timidity and fearful and cowardly nature has not been 
entirely overcome even after 6 year’s living in changed and improved 
environments, and even after attaining a good social position and 
good education. 

The state of continued apprehension and nervousness, as depicted 
in this case can serve as a basis for acute anxiety states which may 
lead to inhibition of activities and of physiological functions. In 
acute anxiety states there may be loss of appetite, vomitting and 
nausea : abdominal pains or complaints like that of deudonal ulcers, lack 
of sphincter control leading to loose motions, diarrhoea and enuresis ; 
headaches, choking or suffocating sensations with impaired breathing, 
palpitation of the heart, tremors or quivering of the limbs, hands, fingers 
or feet; sleep disorders and insomnia; nervous tension, listlessness or 
fatigue ; sweating and perspiration of palms, flushing of face, faintness 
and dizziness may also occur. Psychological symptoms such as 
restlessness, lack of concentration, feeling of uncertainty, depression, 
instability and irritability also occur. The child may kick, throw 
things, stamp, bang the door, pound the floor, strike with his hands, be 
aggressive and destructive, may beat his body, head or breast; may 
tear his hair, bite his nails or bite himself and in moments of deep 
depression overcome by extreme anxiety may even commit suicide. 

In the genesis of acute anxiety states, there may be precipitating 
causesintheformoftraumaticeventsas well as the nascent or predis¬ 
posing causes. Before the onset of anxiety, if a child is normal, it is to 
be attributed to an environmental stress. But before an environmentid* 
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stress, as the precipitating cause, leads to the attack of anxiety, some¬ 
thing wrong may have gone on with the child’s constitutional make up 
and his developmental history. Some children have temperamental dis¬ 
position for neurotic reaction and it can operate to produce anxiety also. 
Since under the same circumstances some children become more anxious 
and worried than others, it is likely that they possess a more ill-balanced 
autonomic nervous and endocrine systems than the more stable ones. 
The developmental history may also reveal other nascent causes that the 
child has grown to be more sensitive to criticism, failure or disappoint¬ 
ment and that he has been reserved, cautious and suspicious and too 
much imaginative in anticipating the worst conditions from even some 
small troubles. Such anxious and worrying character formation, 
under frightening conditions, as discussed earlier, disposes one to have 
attacks of anxiety more easily, in comparison with those who have 
diiferent developmental history. The precipitating causes or traumatic 
events like loss or change of job, failure in examination, loss of 
some dear one, change in inter-personal relationships, as denial of sex 
relations by a mate or separation from home, disturb the equilibrium 
of the entire ps 3 ^che in such a case and make him anxious. 

Ai)art from the phj^sical cause of danger of something in the ex¬ 
ternal world and other predisposing tand traumatic events as pointed 
out above, the sense of insecurity and mental stresses become stronger 
causative factors for anxiety. 

In young children the loss of mother and prolonged separation 
from her does notllead to the development of emotional tie between the 
mother and the child and this tie is essential for the feeling of security* 
Emotional instability and inconsistency in the mother is an equally 
dangerous threat, as the child is helpless and dependent. The indiffe¬ 
rent attitude on the part of the mother and the feeling of rejection and 
being unwanted produce anxious and negative reactions. Early wean¬ 
ing may also produce anxiety, as it means deprivation, discomfort, un¬ 
happiness and insecurity. The mother who has little or no emotional 
or sexual satisfaction in the marriage may over-protect the child and 
may give him too much love and then may demand in return a type 
of love which he is incapable of giving, and thus make him anxious; 
In such situations the ego formation is damaged and as the child 
grows older, he lacks initiative and is timid and apprehensive. 

A more sheltered and indulgent upbringing or indifference after 
a period of spoiling and indulgence also makes the child insecure. If 
a parent gives anxious care and guidance with nervousness to a child 
whom he or she shields and protects at every step and calls him as weak 
or delicate from the birth, such nervousness of the parent is transferred 
to the child who also becomes nervous thinking that something is really 
wrong with him. The more nervous and fearful the child becomes, the 
greater becomes the parent’s apprehension^ and this creates a vicious 
circle- The more the parent gives him attention to make him well, 
the more he demands that support by remaining nervous and sick. 


^Allen, F.H. P^xhotherapj with Children, London, Kegan Paul 1947. />. 167* 
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Parents’ too much worry or anxiety is communicated to the child, 
as children are very sensitive to the state of mind of the grown-ups. 
The symptoms like asthma, eczema, insomnia, digestive disorders, etc., 
as persistent somatic or motor equivalent of anxiety and as effective 
shield or as insulation against any adequate relationship with others, 
are kept alive, as they serve the means of attracting more attention. 
Such a patient even glorifies in the defeat of doctors or others attending 
on him and only a one way traffic is maintained, and the patient ever 
remains crippled, ineffective and anxious. 

In too liberal and indulgent handling the ego does not develop 
strong enough to control and to keep in check the instinctual urges. 
Their upsurge produces anxiety, since they are allowed by the ego but 
not approved by the super-ego. In the same way, in too strict and 
dominating handling, where the instinctual gratification is forcibly 
suppressed, the ego does not find the satisfactory means of satisfying 
the urges whose presence will be felt, producing anxiety for the ego. 
So for proper handling of the development of excessive anxiety, there 
should be neither too strict nor too weak handling by parents. 

Sometimes anxiety is produced by the sense of guilt resulting 
from the conflict between the ego and the super-ego. There is the 
‘naughty’ and ignoble self in the form of instinctive or primitive desires 
which are not approved by the super-ego or the “pious or good- 
self”. If these unapproved desires are allowed by the ego, the super- 
ego inflicts punishment on the ego in the form of remorse and guilt 
and with these feelings of sorrow and remorse fear is combined which is 
anxiety, (as is brought out by Freud^). It serves as a warning to the 
ego that an instinctual desire is not to be gratified or that it cannot 
be gratified because it is unacceptable.^ 

In the case of a girl anxiety, for example, was traced to the sense 
of guilt produced by jealousy towards her brother whom she insisted 
to be put in a particular sch(X)l by the parents, knowing full well that 
he would not learn there much. This action of hers was based upon 
a hidden wish to see the brother remaining backward and ignorant 
as a revenge against him as he commanded all the attention of her 
parents. This wish of hers was not approved by the super-ego. She 
herself may not have been aware of such a wicked wish but her super¬ 
ego perceived it and as a punishment produced remorse and quilt 
which resulted in attacks of anxiety, and she would scream, cry, tremble 
and cling to her mother weeping. She was so frightened and unhappy. 

Some children suffer from anxiety because they feel guilty about 
masturbation since the super-ego does not approve of the act. They 
may have disturbed sleep or night terrors and frightening dreams in 
which they may be threatened by parents with castration or they 
may be chased by some animal or person. They may also dream that 
somebody is mutilating any of their limbs. The threatening agencies, 

ipreud, Sigmund. Thi Problm of Anxiety ; W.W^ Norton & Co., Now York 
2pearson. G.H.J. Loc, cit, p, 65. 


1936. 
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in auch cases, in the form of the parent, animal or some strange person 
ale all representing the super-ego which is formed, in some degree, 
by introjecting the parents or other socially approved standards of 
conduct. 

In the more anxious and conscientious individuals who have a 
predisposition to anxiety attacks, the precipitating cause for anxiety 
can also be uncertainty of achievement or creation or of coming out 
successful in an enterprise undertaken for self-glorifieation, pride and 
respect in the eyes of others, as is illustrated by the following case. 

A young man whom the writer met in London (and whom he also 
helped), was on the verge of a nervous break-down with extreme worry 
and anxiety. He had very disturbed sleep and would get ui> at 2 A.M. 
with acute pain in the stomach and this he ascribed to the suspected 
duodenal ulcer. He had almost no appetite and had lost 18 Ifes in weight 
since his arrival in England. He had impaired breathing with choking 
sensation and he sighed so often. His hands trembled and there was 
acute nervous tension with exhaution and fatigue. He was much 
depressed and had dizzy spells. All these symptoms indicated anxiety 
neurosis and he was so unhappy and miserable. He cursed the day when 
he decided to go to London for his Doctor’s degree in a science subject. 

He was quite a shining student and had done creditably well all 
along in his school and college career and has won a name for himself 
in his social surroundings. Otherwise he was very conscientious but 
rather anxious and disposed to worrying more for anything, even quite 
small. He was more of an apprehensive type as discussed earlier, 
and was very keen to add another feather in his cap with hopes and 
dreams of a brighter future, financially and socially, on return to his 
own country. But the subject he chose for his research was quite 
abstruse and difficult on which hardly any work was done. Such a 
choice was in line with his character formation of a perfectionist; wishing 
to achieve something big to set up a high standard of work. This may 
have been perhaps to compensate more for his other inadequacies 
through such achievements. Apart from the nature of the difficult 
work undertaken, there was not proper guidence, as there were only one 
or two specialists in that particular field of study in that university 
and his tutors were changed thrice, the specialist having left for another 
university. The new tutors were just in name and did not or rather 
could not help him significantly. Thus he was struggling single-handed 
with increasing uncertainty as to what was expected of him and what 
standard of work was sufficient for the degree. Himself being a per¬ 
fectionist wishing to do something which others had not done, he entan¬ 
gled himself in a net of intricate devices and thus weaving this cobweb 
around himself, he felt a choking sensation as there was nobody to take 
him out of it. On the other hand, two years had passed, his financial 
resources began to exhaust. He had left his job and his wife and chil¬ 
dren wanted him back home soon as they began to feel his separation 
more strongly. But what could he do, how could he go back ? He 
was stuckdn the mire. He could not leave the unfinished work nor could 
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he easily finish it. He was terribly worried and day by day was over¬ 
powered by anxiety for his work and for his future. If he gave up the 
quest and returned home without the degree, he was doomed both 
mentally and materially. For a man of his type with such brilliant 
record and such a reputation, returning from abroad without the degree 
would have been a matter of shame, a great slur and a proof positive of 
his worthlessness. Such thoughts haunted his mind and his whole 
being was paralysed and the symptoms mentioned above increased day 
by day. His ego was weak and could not find means to meet the situa¬ 
tion, but his super-ego was very severe which would never favour retreat 
or look upon failure as a normal phenomenon. The youngman was on 
the verge of a break-down, but the writer’s help by way of psychological 
analysis of the situation to him leading to some psychotherapy 
in a few sessions, together with the change of the more sympathetic 
tutor enabled him to revive his self-confidance and strength, to a certain 
extent, and it gained momentum gradually as he finished his work. 
Some months later, when he presented his thesis, the symptoms gra¬ 
dually began to disappear and after a holiday on the Continent he had 
quite recovered his lost health to go back home almost as he came, 
but with the degree. 



CHAPTER X 


ENURESIS, INSOMNIA, THUMB-SUCKING, NAIL-BITING, 
CYCLIC VOMITING AND CHRONIC CONSTIPATION 

Among various behaviour and personality problems of children 
are the problmns of the nervous and anxious children, as indicated in 
the last chapter, who though are usually of normal intelligence, well- 
behaved, amenable and conscientious giving not much trouble to theur 
parents but they are internally perturbed and are quite dreadful of 
what may hapi>en to them, and so are full of anxiety and insecurity. 
Their nervousness which in itself can be an indication of deep-seated 
anxiety, may be expressed by tremors of hands or fingers, weak 
muscular co-ordination, shaky handwriting (if they are educated), 
impaired breathing, broken and paralysed speech, easy sweating or 
flushing of face. They also generally suffer from poor appetite or 
digestive disorders leading in many cases to occasional or regular 
vomiting, chronic constipation or loose motions and diarrhoea. 
Urinary disorders or lack of control of the bladder, leading to occa¬ 
sional micturition during the day or bed-wetting at night; disturbed 
sleep with nightmares or insomnia and other symptoms of nervous 
tension like j^laying with their fingers or twisting a corner of their 
garment, scratching themselves in the head or elsewhere, nose-picking, 
nail-biting and thumb-sucking are also noted in such cases. 

Some of these symptoms which are of more common occurrence 
and which are a little more serious than others, like enuresis, insomnia, 
cyclic vomitting or chronic constipation and the nervous habits 
of nail-biting and thumb-sucking, may be discussed here in some 
details. These disorders, like the other symptoms mentioned above 
are not really diseases or specific illnesses in themselves calling for 
treatment as such but they are the manifestations of some disturban¬ 
ces in the individual as a whole. These symptoms, if more fixed, 
are essentially expresions of some deep-seated or unconscious fear or 
anxiety, though some of them may occur in various other emotional 
difficulties also or may be caused by certain physical conditions. 
Hence it seems essential to enlighten the parent or the teacher about 
the causation of these symptoms and also to suggest certain lines of 
handling the cases which have these symptoms, for as much cure as 
possible. 

Ordinarily in young children, control of the bladder during day 
is established at 18 months of age and during night at 2^ or 3 years. 
But if there is no control established beyond these ages or if older 
children, after having been normally clean, again show symptoms of 
enuresis, it can be a matter of concern and has to be investigated with 
regard to the possible emotional or other causative factors. 
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In the medical opinion, certain bodily states like malnutrition^ 
endocrine disorders and irritable bladder or kidneys, are noted to 
<;ause enuresis. Some children may also have constitutional weak- 
ness in having proper sphincter control and others may be incapable of 
excercising normal control, as is the case with mentally dehcient 
children who are generally found emptying their bladder whenever 
and wherever is the urge. In the experience of the writer a large 
maj ority of the paren ts of idiotic and imbecilic children have reported 
the complaint that the bedding or matress of these children is found 
soaked almost cv^ery morning. In some children bed-wetting, parti¬ 
cularly taking pla(;e in early hours of the morning, may be due to 
laziness as they feel reluctant to leave the warm and cozy bed to go 
to tile lavatory. This may be the case more with dull children 
and with others who have faulty training in sphincter control. 

As a behaviour disorder, enuresis can be a deliberate act to 
take revenge on the nagging and unreasonable parent or parents 
for their unkind treatment of the child. The child expresses his re¬ 
venge by thus upsetting or mentally hurting and by putting the 
parents to inconvenience bj^ making them to wash and change the bed 
or by making them to pay more to the washerman, as he is afraid 
or unable to express his revenge in any other way. In other cases 
it may be an unconscious effort to win the mother's attention, 
who may have started ignoring the child in order to look after the baby 
brother or sister. In thus becoming a nuisance by wetting the bed, 
the child strives to acquire some ascendency or power over his parents. 
According to Individual Psychology enunciated by Adler, enuresis 
is also a compensatory effort for inferiority feelings, particularly 
for what he calls ‘'organ inferiority". Children with short stature, dark 
complexion, snub nose, club foot, one eye or other physical defects, 
for example, try to compensate for their deficiencies by this means of 
achieving ascendency or by thus expressing their urge for self-assertion. 

Psycho-analysis interprets enuresis as an expression of either 
infantile sexuality or unconscious erotic fantasy. Norman Haire^, for 
example, quotes the case of a little girl who slept in the same room as 
her parents and wet the bed every night (her parents cohabiting every 
night) except during the week when the mother had her menstrual 
period. The psycho-analysts have interpreted it as an expression 
of infantile sexuality, as the child is simply said to imitate, in its own 
way, the act of the parents, Stekel calls it “urinary sexuality," 
“or as a form of displaced sexual activity." It may also be associated 
with masturbation and may thus be a sexual equivalent or it may 
be the result of the individual's unconscious attempt to identify with 
the fither* and thus in erotic fantasy discharging urine in place of 
semen (as done by the father). 

In some cases where the child is unconscious of his spitefulness 
towards parents, he is said to regress to the anal-sadistic stage and 

^Madam Balint, The Psychology of Nursery (quoted by Norman Haire in his 
Encyclopaedia of Sexual Knowledge, loc, cit, p. 46. 

^spearson G.H.J. Emotional Disorders of Children, loc, cit. 
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enuresis, as a symptom of obsessional neurosis is directed to punish the 
parents by throwing or splashing urine on them, as it were, and thus 
deriving pleasure from the act. 

But in the more persistent cases enuresis can be interpreted more 
rightly and nearly always as determined by fear and anxiety or by a 
sense of insecurity. Small children, for example, when frightened by 
adults with stories of demons or devils, may develop the symptom, but 
the more common causative factor is social misery as experienced by 
orphans, motherless children or by children who are forcibly separated 
from parents (as during a war) or who are over-powered by anxiety of 
losing either of the parents, particularly the mother or of some harm 
iKhng done to her. A girl of 9for example, who was outwardly quite 
timid and babyish-looking from facial expression was emotionally 
disturbed with anxiety and worry and used to wet the bed every 
night. The reason revealed in family histor^^ was that the father 
of the child often rebuked, threatened and thrashed the mother even 
in the presence of the child. The man, being very short-tempered 
and not being quite happy with his w^ife, often created a scene in 
the house with shouts, abuses and blow^s showered on the mother 
And in this tense and frightening situation the whole being of the 
ohild was staggered and almost paralysed. The child naturally 
was ridden with anxiety that great harm might be done to the mother, 
or that she might even be lost. Her nervous symptoms of quiet¬ 
ness and some stammering and persistent enuresis were obviously 
<*.aused by the extreme sense of insecurity she felt under such living 
conditions, 

A child who is unhappy and insecure due to other circumstances 
such as being unwanted, rejected or deprived of love, as by unwilling 
parents, step-parents or in a broken home, is very likely to develop 
the symptom of enuresis, particularly if his bladder control is poor. 
A boy of 12 brought for guidance was very anxious-looking. He was 
shy, guilty and troubled as he was a victim of enuresis. He was, 
however, above average in intelligence (l.Q.llS), but had twice 
failed in his school examination. The reason revealed in his case 
history was that the mother being quite weak and sickly did not want 
Any more children and he was the sixth child. The mother was quite 
exhausted and fatigued due to chronic constipation and had become 
very peevish, irritable and sensitive and could not look after the chil¬ 
dren. There was nobody else in the house to help her and the husband 
was most of the time awAy for his work. She often lost temper and scold¬ 
ed or smacked the child and asked him to go away and not to trouble 
her. She had from the beginning rejected him as he was another burden 
Added to her already heavy burden of worries, mainly caused by her 
illness. Such neglected and rejected children, particularly by step¬ 
parents from broken homes, are also likely to be anti-social in their 
behaviour as has already been indicated in the discussion of delin¬ 
quency. In an approved school, for example, inU.K., w^here the writer 
had the opportunity of staying with the juvenile delinquents for some¬ 
time, a large number of the inmates suffered from enuresis and two 
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teachers from the staff were deputed every night by turns, to keep a 
watch in the residency to wake up the habitual enuretics and to send 
them to the urinals. The enuretic and the'delinquent are sometimes 
both considered as psychopathic personalities, with deficient inhibitory 
tendencies, a weak ego and a poor super-ego also, together with 
a faulty intergration in the component levels of the personality.^ 
They cannot renounce instinctual gratification and react primarily 
under the influence of the pleasure principle. But all enuretics cannot 
be classified as psychopat hic, since many of them suffer from anxiety- 
neurosis, as anxiety or sense of insecurity are the essential conditions 
for precipitating more habitual enuretic symptoms. 

The sense of insecurity and mental tension produced in the mind 
of a child by mal-treatmerit and unfriendly attitude by an authoritative 
parent can, likewise, produce enuresis. A bo}^ of 14 (I.Q. 110) 
referred to the Child (Guidance Centre, wassufferig from enuresis. The 
symptom, however, was less whenever the boy went to live with one 
of his aunts during vacation and it regained its intensity when the 
child lived at home. The reason, revealed in the case history, was that 
the father who was a nervous and anxious man and who, in his boyhood, 
had himself been an enuretic, was very cold, reserved and severe- 
looking, with an authoritarian attitude. He was away from home 
most of the time but when he would come home it was like a tiger 
entering a yard of cattle. He said that he was a great puritan and a 
strict disciplinarian, not believing in ‘‘spoiling children’* by too close, 
intimate and friendly relations. He would never play with his three 
children including the boy who w^is the eldest and even on holidays he 
would either go out for shooting or would busy himself with his files, 
accounts and so on. He was also interested in watch repair and if, by 
chance, out of curiosity the boy opened his draw^er to look at his tools 
and other odds and ends which he could easily make out that they 
were tempered with, the boy had a good hiding. From the very 
beginning, the child feared this severe man and would be very nervous, 
contused and strained in his presence. He thus living in the social 
climate in the home surcharged with tension, fear, hostility and domi¬ 
nation felt very insecure and developed the symptom of enuresis. He 
was, however, recommended to be removed to a boarding school. 

The sense of insecurity and anxiety is noted not only in such 
dominated or suppressed children, but in the over-protected or over¬ 
indulged children also. The over-indulgent parent, particularly the 
mother, bestows upon the child all love and fusses too much about his ■ 
cleanliness or feeding and satisfies his every whim. The child is not 
allowed to mix and play with other children in the street where she 
thinks that every dog bites and every cow is a bull. The child is 
thus made very timid and dependent lacking in self-confidence and in 
giving him so much security the mother, in reality, makes him insecure. 
The child remains emotionally immature and shy and would easily 
withdraw from difficult situations. In some such cases who are depen- 

^J.J. Michaels. “Parallels between Persistent Enuresis and Delinquency in 
the Psychopathic Personality.” American Journal of Orthopsychiatry* 1941 p, 261. 
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dent and looking for help from others and who are often emotionally 
unstable with other nervous symptoms, enuresis is also a common 
problem^ Over-protection and over-indulgence do not afford neces¬ 
sary conditions for proper training in sphincter control, as the child 
does not develop capacity for instinctual renunciation and ever lives 
on so many mouthfuls of pleasure, as it were. The parent, taking 
an indulgent view of his lapses and with many repetitions of bed¬ 
wetting which are taken lightly as normal occurrence by the ever 
obliging parent, the symptom becomes more fixed as a habit. 

In recent years various methods are being used to control bed¬ 
wetting. In some cases medical treatment by injections of various 
kinds to sooth the central nervous system is tried with some good 
results. It is alfeio commonly believed that bed-wetting is more likely 
if the child sleeps soundly and so the use of Benzedrine is recommended 
so that the child sleeps more lightly and he wakes up when about to 
urinate. Sometimes atropine or belladonna alkalies are recommended- 
Restriction of fluids at bed-time or controlling excess of water in diet 
is sometimes found helpful, but since the body manufactures (^uite a 
lot of water by its own metabolism, such restrictions are not always 
effective. Moreover, such restrictions are likely to make the child 
more conscious of the symptom and make him more worried and conse¬ 
quently more persistent in the habit. Occasional waking and taking 
the child to the toilet, use of an apparatus that rings a bell when the 
child starts wetting the bed and operative procedures such as circum¬ 
cision all have been used and recommended. But these devices at 
best can, to an extent, check the symptom and since they do not go 
to the cause of it, no lasting cure is effected. Enuresis as a persistent* 
symptom is essentially an emotional problem and has to be tackled 
more from the mental than from the physical point of view, and as it is 
not an illness in itself but is a problem of a disturbed individual and 
varies with individuals, the treatment is to suit the individual cases. 

Parents and teachers quite often resort to repressive methods 
and even to corporal punishment and other privations in order to con¬ 
trol enuresis in children. They sometimes put the child to shame in 
front of other siblings, play-mates, class-mates or relatives but such 
attempts, instead of helping, make the child still more persistent in 
the habit. So instead of scolding and corporal punishment, talking 
gently and kindly, (though with some firmness) and the use of incentives 
of rewards, flatteries and treats would be more helpful in training the 
child to control the bladder. In such a sympathetic manner, control 
of the bladder can be better taught by making the child to urinate after 
increasingly long intervals. In some cases, where the child shows lack 
of confidence or sense of inadequacy, giving him of some responsibility 
or some job of trust is found helpful in controlling the symptom. An¬ 
other important point to be borne in mind by parents is that they should’ 
not make too much fuss about the symptom of bed-wetting, nor to be 
80 much horrified by it, because their anxiety about the trouble 


Barton. M, he. cit, p. 165. 
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passes on to the child who becomes more conscious of it and is thu® 
likely to persist more. Since enuresis is caused essentially by anxiety 
and sense of insecurity produced by rejection, domination and over^ 
protection on the part of the parents, a radical change in their attitude 
through parental education or personal analysis is an important step 
towards the eradication of the symptom. Jn certain situation where 
such a change in attitude is not easily possible, foster-home placement 
or removing the child to a boarding school will be found helpful. In 
a boarding school, where there is a competent and understanding educa¬ 
tional staff who could make the child’s life more regular, calm and re¬ 
laxed and where through social participation with other friends and 
associates, a sense of acceptance and security can increase, the symtomp 
is more likely to be controlled. 

In some cases, at least, who are more grown up and whose com¬ 
plaint is more chronic and of psy/chological origin, deep psychotherapy 
shall have to be resorted to. If a child, for example, is suffering from 
inferiority feelings or has some unconscious erotic fantasies or 
unconscious desire to draw attention or to wreak revenge on parents,^ 
analytical therapy will be the helpful course. In others, on the more 
conscious and deliberate plane, some sort of auto-suggestion would be 
helpfuP. A child, for example, can resolve, “I will be dry to-night” 
or that, “I will wake up to-night before urinating,” or that “Nothing 
is wrong with me otherwise and 1 will control this symptom.” Such 
forceful suggestions to oneself will also work. 

In any case, the essential condition is to control the inner emotional 
life, as there is intimate connection bet wcmi the function of the bladder 
and the emotional sphere so much so that the bladder can be compared 
to a barometer indicating the emotional level.^ 

Other disorders sometimes noted are those which are connected 
with the feeding, digestive or eliminating processes. Cyclic vomiting, 
chronic constipation and encopresis or faecal incontinence which though 
are in much less cases than enuresis, but are matters of great concern 
in cases where they occur. Cyclic vomiting may be caused in some 
cases by purely physical, somatic or constitutional factors such os 
abdominal pain, endocrine disturbances or gastro-intestinal disorders. 
It can be a purely nervous phenomenon also, as feelings of disgust 
which may be traced to varied mental sources, anxiety and fear play an 
important part in the production of this symptom. Sulochna, a girl 
of 8, for example, who was quite depressed and shy-looking with rather 
a weak health, had attacks of vomiting lasting for two or three days 
almost every second month. When the attack was experienced, she 
felt very restless and had disturbed sleep. Medical examination did 
not indicate any organic or constitutional difficulty. But in the case 
history the symptom was found to start at the time of partition of the 
country w^hen she had the first attack in the refugee train. She had seen 
deaths and bloodshed in the way, as the train was attacked by hostiles^ 

iBoenheim, Curt. Practical Child Psychotherapy, loc. cit p, 80, 

mid, p, 68, 



CrCLIC VOMITING AND CHRONIC CONSTIPATION 119 


On reaching the destination, the inadequate and huddled living condi¬ 
tions in the refugee camp, with bad smell, filth and squalor enhanced 
her feelings of disgust. She with the parents was removed from one 
camp to another and for a long time they roamed from place to place 
before they found some conditions of stable living in Delhi. This sus¬ 
pense and disturbed life further increased her feelings of disgust, fear 
and anxiety which were found to be the causes of her vomiting. This 
symptom after persisting for a long time of about two years had acquired 
the dynamics of a compulsive repetition, as is usually the case, and had 
become an ever-increasing disturbance. In majority of such cases, 
however, both the somatic and nervous factors exist calling for both 
physical and psychological treatment. 

Fa 3 cal incontinence or encopresis having almost the same 
causative factors as enuresis is not of so common an occurrence. The 
reason may be that the control of the rectum is acquired more quickly 
than that of the bladder and one can retain the semi-solid faecal matter 
more easily and longer than the fluid urine. However, in the mentall}^ 
retarded in whom there is delay in the bowel control like the bladder 
control, the symptom is commonly observed and these children, parti¬ 
cularly the lower in the scale of intelligence, would ease themselves 
whenever is the urge. But in other children of normal or average intel¬ 
ligence, it may be due to faulty training, inadequate supervision of 
toilet habits or due to laziness. In some children fecal incontinence or 
lack of bowel control may be caused by nervous tension, fear and inse¬ 
curity. A child of about 5 years, for example, of superior intelligence 
eased himself quite often in his clothes and had loose stool dripping even 
along his legs.This happened whenever his father who was short-temper¬ 
ed and of severe disposition scolded him and beat him. He had developed 
this symptom under the frightening and anxious condit ions produced 
by intimidation by his father. In some other cases lack of bowel 
control can be due to unconscious reactions of spitefulness, the indivi¬ 
dual regressing to the anal-sadistic stage to wreak his revenge by throw^- 
ing fecal matter, as it were, on the individual who is the target of 
his spitefulness. 

In some cases chronic constipation is the trying symptom. It 
may be caused by acute illness, unsuitable food and disturbance in the 
digestive tracts like what is called “hungry intestines'' which absorb 
all the water and make the fecal matter very dry and hard. It may also 
be caused by the physical conditions of disturbed peristalsis movements 
when the fecal matter is not normally passed down. Withholding of 
bowels or to be constipated may be indicative of a negativistic 
disposition also as a defiance of, for example, an over-anxious mother. 
A neurotic mother who is too fussy and too anxious about the child’s 
cleanliness and who makes the child to empty the bowels regularly at 
the appointed time, in reality interferes with the child’s development 
and more normal functioning and drives him to the sub-conscious 
defiant attitude. Persistent constipation may also be indicative of 
aggression which is more of a masochistic type caused by frustration, 
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failures or guilt feelings. Fear and anxiety are also found in many 
cases to be the cause of long or chronic constipation. Madan, a boy of 12, 
for example, complained of constipation for a long time. He would clear 
the bowels after every three or four days and that also not very clearly. 
He looked very sickly, quiet, and perturbed. In the case history 
and final analysis of the situation it was found that the child was ter¬ 
rified by the teacher who would beat him very often. He was slow in 
his class work and did not profit very much from schooling. The school 
and its routine presented a frightful situation for him, but due to the 
fear of his parents he did not play truant from the school and suffered 
himself silently. Such supressing and inhibiting circumstances inhibit¬ 
ed the functions of his bowels and chronic constipation as a psycho¬ 
somatic disorder was a form of conversion hysteria in this case. 

In symptoms like cyclic vomitting or chronic constipation it is 
the effect of repetition that one event becomes the ever-increasing dis¬ 
turbance. The causes of such a repetition can be, in some cases, desire 
for recognition or false striving for power or to draw the attention of 
parents. Such persistent somatic symptoms indicative of anxiety 
are often used by such patients as effective shield or as insulation against 
inadequate relationship with others. The individual keeps the symptom 
alive as a means of attracting more attention and glorifies in his 
attempt to defeat the doctor attending on him and also the 
parents who are so anxious for his cure. He thus only maintains 
a one way traffic by having everything from others without giving 
them anything. 

The guiding principles for help in cases of loss of appetite, vomitting, 
chronic constipation or encopresis, however, are moi'e or less the same. 
In the first instance, the troubled atmosphere in the household should 
be calmed down. Parents have not to be very anxious or so much 
worried about the symptom, nor should they try too early an anxious 
training by cajoling, bribery or punishment. Corporal punishment 
and threats to which psychotherapy is so averse will only fix the habit, 
though some withdrawal of affection and firmness for |)roper training 
will not only be helpful but would bo absolutely essential. 

As all these symptoms are connected with eating or meals, taking 
of meals is not to be turned into having lessons, with strict watch 
and control but children should be allowed to eat as they like in a 
friendly and sociable atmosphere. Meal-times are not for instruction 
and discipline, as a child looks upon eating in quite a different way 
than an adult. The adult considers a meal as a time for relaxation and 
80 he needs quiet but to a small child quiet is a penance and he enjoys 
the meal only when he is allowed to eat his favourite dish in the friendly 
and even in a shaby manner preferably by himself. In the cases of acute 
and chronic disorders connected with the alimentary canal, psycho¬ 
therapy is, however, to be resorted to, as in other difficult problems. 

Another common difficulty experienced with some children is 
disturbed sleep or insomnia. Troubled sleep is essentially an indi¬ 
cation of a troubled mind, though there can be certain physical or 
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organic conditiom such as indigestion, uncomfortable bed, disturbing 
noises, illnes or disease and so on which can cause sleeplessness. 

Fear and anxiety are found to be connected with more persistent 
sleep disorders. In some cases, fear of darkness or of sleeping alone 
may be a cause of disturbed sleep. In some imaginative children an 
exciting or terrifying story before sleep or a lurid picture-book or some 
thrilling incident seen during the day, which may disturb their emo- 
toinal balance, may produce nightmares or wakefulness. Frightening or 
worrying experiences like the death of somebody may also cause fright¬ 
ening dreams or nightmares with shouts and crying. Fear of the 
teacher and the school or conflicts with school-fellows are also noted 
to produce similar symptoms. 

The more disturbing cause, however, is deep-rooted anxiety or 
sense of insecurity produced by any factors of social misery or difficulties 
with parents. Lack of interest on the part of either of the parents, fear 
of rejection or being left alone, parental quarrels, desertion by either of 
the parents leading to breaking of the family or the fear of losing father 
or mother are some of the observed conditions in many cases of insomnia. 
A child of 5 years, for example, shrieked and shouted at night and dis¬ 
turbed the whole family. In the play-room, in the Child Guidance Centre, 
he again and again played by making a canal in the sand-tray, filling it 
with water and making a bridge over it. He played a toy-car going over 
the bridge and bumping into a tree and toppling over. He would 
pick up the car with evident expressions of concern and fear 
exclaiming, “Oh ! Oh ! it is besmeared with blood and it has become 
dirty !” He would wash the car in the bucket of water and repeat the 
play over and over again. His case history revealed that his father had 
met with a car accident and it was described to him by his mother very 
graphically but in a horrifying manner. She told him how his father 
was driving along the canal on his inspection duty and how his car cross¬ 
ing over the bridge took a bad turn and bumped into a big tree on the 
corner. The car toppled over and was badly damaged and the father got 
severe inj uries on his head and bled profusely. She told him that he was 
in the hospital for treatment and was in great agony. The insomnia of 
the child, in this case, obviously was because of the anxiety of losing the 
father. He, however, in various play sessions playing the same game 
and every time finding his father safe in the hospital, released his pent 
up emotions and anxiety and, sometime after, got over his insomnia. 

A child may have disturbed sleep after seeing parents in the sex act 
as he does not understand it fully and is worried w'hat is happening 
to the mother and may be afraid of losing her or of some harm being 
done to her. Insomnia is also noted, in some cases, due to a sense of guilt 
at possessing sex knowledge which may add to the child’s anxiety. A girl, 
unknowing that babies are born to women, was having disturbed sleep 
as she feared that she might also have a baby at night. In a similar 
fashion anxiety about going blind or of dying while asleep are also noted 
in certain cases of anxiety neurosis. Anxiety about success in exami¬ 
nations or in the work in hand or about failure in achieving distinction 
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or in topping the list of the successful candidates is noted, in many 
intelligent school children, to be the cause of nervousness and insomnia. 

With regard to treatment of sleep disorders medical advice is to 
be sought in cases where the cause is organic. In some cases a sedative, 
like mild bromide mixture, may be given oji the advice of the doctor. 
In other cases, where the cause is more physical, the change in the en¬ 
vironment with regard to the bedroom or bed, lightening conditions 
or other disturbing factors will ]>e helpful. In cases where the child 
is afraid of darkness and has difficulty in going off to sleep or wakes up 
at night, the parent should go to him and sit by his side and talk to hhn 
quietly and soothingly preferably with hand on his head. Such reassur¬ 
ing and pointing out that there is nothing there in the dark to trouble 
him will help in lessening his restlessness and in putting him to sleep. 
Sleeplessness in sf>me childnui is a more commoji symptom and the 
parents have to be more patient. If the child has some disturbed sleep 
they need not be so much worried and anxious about it and need not 
create a great fuss, because as children are verv' sensitive to the state 
of minds of their parents, the anxiety of parents will be communicated 
to them, and becoming moi'e self-conscious, they will begin to feel that 
everything is not alright and that there is sonn^thing wrong with them. 
This would keep the complaint alive and it would be more likely to 
become a fixed habit. 

In cases where anxiety of some sort is firmly rooted in the child’s 
character and is the cause of insomnia, sleep-walking or other sleep 
disorders, psycho-therapeutic approach, with the help of play (as in the 
case cited above) or with conversation to get clues of the origin of the 
disturbance or by analysing dreams (in the case of more grown up 
children) will be essential. 

Nervous children who suffer from behaviour or personality 
disturbances are also sometimes noted playing with their fingers or 
buttons or a corner of their dress. Some of them also scratch 
themselves oji the head, pull the hair, pick the nose, bite their nails 
or indulge in thumb-sucking. Such fidgeting and some other ties are 
symptoms of nervous tension. Such nervous children may be physically 
weak and they may think that they are ill or otherwise inadequate. 
They generally have nervous parents. Such parents are over-anxious 
and over-solicitous and from birth they concentrate anxiety on the 
child. Ordinary illness is too much fussed about and when various phy¬ 
sicians may be consulted. Being thus made the centre of interest 
and attention by parents, the chid grows self-conscious, thinking him¬ 
self to be delicate, ill and incapable and thus becomes over-dependant 
lacking in self-confidence. Nervousness may also result from domination 
or wrath of the parent or teacher and is produced by guilt feelings, 
fear or anxiety. 

Nail-biting as a commonly observed symptom in nervous children 
is associated with some distress in which condition one has a tendency 
to bite or to chew to release the nervous tension. Since the nails are 
tough and insensitive and lend themselves easily to biting, for some time 
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at least,one finds them as handy means of release of tension. In the cases 
of more pronounced anxiety and frustration nails are severely bitten. 
Repressive handling by parents and a feeling of being unfairly treated 
in the home or in the school produces resentment and insecurity and the 
child, like a “drowning man catching at a straw”, catches hold of the 
nails to relieve himself, to an extent, of the tension. Some intelligent 
children who are nervous are often noted analysing their thoughts or ex¬ 
pressing their feelings or resentment into words, vhile biting their 
nails. In such a situation the nervous tension produced in their mind 
by the problem is released by finding a prop in the nails, which are 
bitten the harder as the tension is stronger. 

Another commonly observed practice, more particularly among very 
small children, is thumb-sucking for which various authorities quote 
different figures. 8ome give the figure of 42%to 75%^ of very young 
children or babies doing thumb-sucking; Charlott Buhler gives the 
figure of 83% of such children indulging in thumb-sucking, most of 
whom though only suck before going to sleep. In small children 
this is a normal phenomenon, since at that stage the mouth is the centre 
of their attention and its stimulation by feeding or sucking is a source 
of satisfaction. This act can also be like masturbation or stimulation 
of the genitals. But even in small children the practice is found more in 
those children who have inadequate or brief breast-feeding. Some 
grown up children who resort to this practice have really been frustrated 
in their proper satisfaction of breast-feeding and become ‘fixated” 
at the “oral stage” and regress again to this stage whenever they feel 
emotional tension in their relationship with others. So thumb-sucking 
in more grown up children or even in some adults, as observed, is really 
a way to relieve nervous tension produced by frustrations, guilt, fear or 
anxiety, by forgetting oneself at the moment and by going back in life 
at a stage when satisfaction was derived from sucking. The sense of 
insecurity under the frustrating, resentful and anxious situations 
forces one to find some consolation or solace somewhere and in 
such cases the thumb, like the nail, is a handy means to supply 
a prop to stand on, as it were, to tide over the trying situation. In the 
habitually nervous and anxious people it can become a fixed habit, as 
every time they are to face nervous tension, they need the means 
to relieve it. Such people expecting difficulties at every step in 
life and looking upon the world as threatening and hazardous 
go about with thumb in mouth to drown, to an extent, their misery 
in the satisfaction they derive from such oral stimulation. The habit 
can get fixed up in some to such an extent that their thumb goes into 
the mouth whenever there is frustration, and they keep the thumb 
in the mouth most of the time even as quite grown up adults. On the 
occasion of a marriage, it is reported that —the father of the bride, 
received his guests and the marriage party by only raising his one hand 
in salutation, as the thumb of his other hand was in his mouth. He, 
as a nervous man and as a habitual thumb-sucker, had to do so particu- 

^Boenheim. Curt, loc, cit, p» 103. 
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larly under such coditions of confusion, nervousness and embarrass¬ 
ment in the midst of strangers or new persons, in order to feel secure by 
having the satisfaction derived through “oral” stimulation. Similar 
is the situation with some children in whom thumb-sucking is such a 
fixed habit. 

Children with such symptoms of nervousness can be helped by 
re-education and by widening their interests and activities and by gra¬ 
dually increasing their contact with other children in the school and in 
play or social activities. Their attitudes can be discussed in a sympathe¬ 
tic manner in personal interviews or impersonally in class or group 
discussions. Since such children generally view the world in a dis¬ 
torted manner, as full of potential enemies or hostile people and they 
look upon the average person as uncompromising and unfriendly, their 
such distorted conception becomes more habitual and their egoism or 
self-centred out-look draws them more within themselves to find subs¬ 
titute satisfaction through thumb-sucking or nail-biting. The more 
chronic cases have to be handled in the same manner as other cases 
showing other nervous symptoms or anxiety states already discussed. 



CHAPTER XI 


SPEECH DIFFICULTIES—STAMMERING OR STUTTERING 

The difficulties of speech are delay in learning to talk, disorders 
of articulation, disorders of voice and stammering. 

Quite often parents bring to the Child Guidance Centre children 
who are much delayed in acquiring speech. Some of them are found 
to be deaf and so they are also dumb. If deafm^ss is partial, 
imperfect hearing delays talking and distinct speech. Delay in 
learning to talk is, however, a significant symptom, as quite commonly 
backwardness in acquiring speech is an indication of mental retardation 
and of an incomplete mental development. In such cases speech 
difficulty is only another indication of congenital mental deficiency—a 
difficulty which is almost impossible to get rid of beyond a very 
limited degree. 

The second speech disorder is of faulty articulation whicli is 
not generally any source of concern to parents, but it can interfere 
with a child’s progress in school. Faulty articulation may be due 
to defective tongue, lips or teeth, or due to deformities and diseases 
of the nose, throat or of the palate. The most common fault in 
articulation is lisping which occurs in most children, while learning 
to speak. If parents encourage baby talk or overlook the lisping 
habit, it may persist even in the school w^here, of course, it is over¬ 
come in normally intelligent children by loud reading or recitation. 
In some children, particularly with impaired hearing and mental 
retardation, faulty articulation, however, may persist more or less 
permanently. 

Disorders of voice are rather rare in childhood, but nasal 
speech which may result from the defect of a soft palate should be 
referred to a medical man. In some children there may occur loss 
of voice unexpectedly, when formerly they have been speaking nor¬ 
mally. The cause of sudden loss of voice may be shock or fright. 
A negativistic child may also refuse to speak and mutism may occur 
also as a symptom of schizophrenia. 

But the more common and more worrying speech difficulty is 
stammering. It means halting articulation and a tendency to tax too 
much the articulatory muscles in order to overcome the obstacle in 
speech, and the term stuttering is employed to describe the repetition 
of the initial consonants of a word in an effort to speak. Anyway, it is 
not important to make out an exact difference between the two terms 
and both can be considered together to understand their causes. Stam- 
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mering is caused by the neuromuscular inco-ordination in the motor 
centres of the brain cortex and is aggravated by emotional 
factors. There is a theory which is more recently confirmed by Hender¬ 
son and Gillespie^ with the help of electro-encephalographic records 
that the incomplete or insufficient dominance of the leading cerebral 
hemisphere over the other is the basis of stammering. This is significant 
in view of the fact that a fair proportion of stammerers are prima- 
rily left-handed and according to some writers, there are iis many as 40 to 
60 percent of them.^ In them the tendency towards left-handed¬ 
ness is not sufficiently stj*ong to ensure complete superiority of the right 
hemisphere. If they are forced to use the right hand, stammering is 
very likely, but if a strongly left - handed child is permitted to use his 
left hand, it is very unlikely that he would develop a stammer 

Stammering generally begins in early childhood and according 
to one authority*, in as many as 60% cases, it begins between the ages 
of 2 and 5 years i.e., at the time when the development of speech is not 
yet complete, and at this critical stage difficulties of adaptation may 
be encountered. As speech is the chief and universal means of expression 
and communication, speech difficulties in many cases are likely to be¬ 
gin at this age. Later at the beginning of school life, when new demands 
are made, children with poor speech face new difficulties and the symp¬ 
toms may be aggravated and at puberty speech disturbances like other 
difficulties may become even more fixed. 

For understanding a particular case of stammering, it is essential 
to go into the family history to find out if either of the parents, grand¬ 
parents, uncles, aunts or cousins in the home had the complaint, since 
imitation plays an important part. Some writers ascribe imitation 
to 10% of the cases of stuttering^. It is, however, difficult to decide 
whether the particular case is purely of imitation, since a state of bodily 
ill-health, apart from other psychogenic factors, may also predispose 
a child to develop such nervous symptoms. But in some young children 
during the period of speech development, it is noted that the symptom, 
developing by imitation of some stammerer in the family, was stopped 
from growing further by separating the child from the family, as is clear 
from the following case. 

Dipak aged 3, the third and youngest male child with 2 sisters 
of 5 and 7 years, began stammering soon after he was able to speak 
a few words. He was much attached to his father who unfortunately 
was a terribly bad stutterer. Through imitation and, perhaps, more by 
identification, the child developed the symptom and the pattern of 

^Henderson, D.K. Gillespie, Ji.D, A Textbook of Psychiatry, 6th edition, 1944 
Oxford Uni. Press, London, p. 636. 

^Hall, Psychiatric Examination of the School CAt7</, London. Edward Arnold 
& Co. 1947. 147 

midp. 175. 

^Nadoleczny, Max. (quoted by Curt Boenheim Loc. cit* p> 146) 

^Gutzmam, (quoted by Curt Boenheim Practical Child Psychotherapy, Jjondon 
Staple Press, Ltd. 148. 
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getting stuck on certain consonants was quite similar to that of the fa¬ 
ther. The child was advised to be removed at once to the home of the 
mother’s parents and the mother also to go with him for one year or so. 
She had the instructions to speak to him clearly with no baby talk 
and to correct the various mistakes of word sounds and to encou¬ 
rage him to speak calmly and slowl}^ without any excitement in order 
to strengthen his self-confidence and to overcome the fear of talking. 
Since there was hardly any deep psychological reason in this more 
or less a pure case of imitation, the child did overcome most of the 
difficulty and it is hoped after his speech development is complete, 
the symptom would disappear. However, with a few such exceptions, 
stammering is more a form of neurosis and in those oases psj^chological 
procedure is of extreme importance for the understanding and treat¬ 
ment of this speech disorder. The personality mfikc-up and psycholo¬ 
gical traumas constitute the psychogenic factors in the causation of 
stammering. In some individuals the pronounceid aggressive edernent 
may dispose them to stammer. Intense aggression ma}^ make the child 
tense, excited and over-aci ive in mind and body while expressing him¬ 
self through speech, so that his fiow' of ideas is too rapid for his speech 
mechanism and he stumbles and stutters. In another group of chil¬ 
dren who stammer, there is the disposition to be shy, timid, and reser¬ 
ved, as they find it difficult to have contact with other children and 
adults. They are sensitive and nervous. Children of this mental make¬ 
up exhibit extreme self-consciosness wdth feelings of inferiority and 
inadequacy. This emotional difficulty is exhibited in hesitation in 
speaking to strangers or to those in authority, in contrast witli the ease 
and smoothness in talking to friends or contemporaries. Such child¬ 
ren with defective speech are generally depressed and are seldom bright 
or cheerful. 

Psycho-analysis regards fear and anxiety as primary causes 
of stammering, and anxiety arising from repression of sex gratification 
is said to appear in the form of stammering. It is taken as one of the 
syndroms of conversion hysteria. From the point of view of Individual 
Psychology stammering, like other neurotic symptoms, is a means of 
escape from the obligations of society. Although all cases of stammering 
can not be explained in terms of anxiety connected with sex grati¬ 
fication, yet the importance of guilt in the etiology of stammering can¬ 
not be ignored and guilt feeling in many cases arises from the severity 
of the super-ego with resistance against sex, as is illustrated in the fol¬ 
lowing case of a youngman. 

Suresh, aged 22 years came to the writer voluntarily without 
letting his parents know of it. He felt concerned about his stuttering 
and seemed quite worried that this speech difficulty stood in his pro¬ 
gress and he was quite keen to get rid of it. 

His case history revealed that he was the eldest son in a family 
of 4 children, 2 younger sisters and 1 youngest brother. The parents, 
when approached later, told that he was of a quiet and rather shy tem¬ 
perament from the beginning. He had early developed a sense of res- 
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ponsibility and conscientiousness, as he was quite praised by the family 
members for his good and quiet behaviour. He often rebuked his 
sisters or even punished them for any undesirable mischief or lijefe 
or any other lapse of good conduct. He had quite a strong super-ego 
formation early in life which became very rigid and rather severe, 
more perhaps, under the religious influences of the Arya Samajic teach¬ 
ings practised by the family, and the severity of the supr-ego was, 
in particular, against sex. 

At the age of three there was, however, a traumatic experience of 
severe fright, when the patient with other children was playing on the 
roof of their house. All of a sudden somebody shouted ‘ 'thief! tluof! ’ 
and all the children ran down quickly but he, being small, was left 
behind and was terrified. He tumbled down the stairs and was uncon¬ 
scious for sometime. The parents related the symptom to this incident, 
as he was stunned and choked and was quite speechless for sometime. 

It is a fairly common story that in many stutterers, the com¬ 
plaint starts as a result of fright,^ as a sudden fright causes a severe 
startle reflex which makes the child catch his breath and this catching of 
breath means regressing back to arhythmic breathing of early infancy. 
In arhythmic breathing, there is very inco-ordinate flow of air which 
makes clear and easy speech impossible and if it persists for long, stut¬ 
tering becomes the only type of speech possible. In older children 
and in adults, however, the regression does not last long, but if it 
does, the symptom becomes set. 

In this case, this j)ossibility could not be overlooked. But here 
anxiety and guilt feelings were found to be the main cause of his chronic 
symptom. The environmental factors were, no doubt, contributory 
to the building up of the weakness in his speech which was utilized 
by the feelings of guilt for his self-condemnation and it is well known 
in psychosomatic medicine that the weaker physical function is made 
the target or means by the psychic conflicts to express themselves. 

The facts of tlie case were that there was an uncle living in anothr 
city and the family lived with him for some time when the patient was 
about 4 years old. This uncle was a stammerer and the patient was quite 
fond of him. The factor of imitation also seems to have played some 
part in disposing the patient to have his weakness in speech. But the 
most precipitating cause was his terrible sense of guilt arising from his 
sex activities. At the age of 5 or so, the patient was seen by his 
second uncle with anothr boy of almost the same age in a dry ditch ; the 
other boy sitting on the patient's posterior with homosexual desires. 
They had first: manipulated each other’s sex organs and were develop¬ 
ing homosexual interests. The uncle startled the boys and the patient 
was threatened by the uncle that if he did all this he would die. But 
this unnatural handling of the situation by the uncle did not stop 
the interest of the patient in the natural sex play and he was dis- 

^Pearson, G.HJ. Emotional Disorders of Children, London, Gcorffo Allen & 
Unwin Ltd., 1951./». 135. 
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posed to have even more interest by this forbiding, so much so that the 
patient began to masturbate. His shyness increased and he became 
more and more withdrawn and masturbated more and more. In the 
company of girls in the school and later in the college, he was like a 
fish out of water. Whereas other friends and his cousin cut jokes 
with girls and enjoyed their company, the patient even being in their 
45 ompan3% was silent and morose all the time. His self-consciousness 
increased and so was his nervousness and his stammering. In the col¬ 
lege he was quite often ridiculed by two boys who made fun of him by 
imitating his stammering. The patient was very miserable and self- 
conscious during his student life and was never seen on the play-fields. 
He never took part in any games or other extra-curricular activities. 
He had a terrible sense of inadequacy with occasional phantasies of 
suicide. Inferiority feelings had turned into a complex. His failure to 
make social adjustment induced more auto-eroticism or self-indulgence 
which created more guilt and consequent reccssiveness and so a 
vicious circle was created. The patient was very nervous and was terri- 
bly stammering in front of his boss and others in high authority. His 
severe super-ego was working like a master with a cane in hand to a boy 
who did not learn his lesson. His weak ego trembled before his strong 
43 uper-ego and while attempting to speak, his whole being trembled 
And so did his voice and stuttering was the result. 

The treatment consisted in deeper psychotherapy to built up 
his ego to increase his self-confidence and to give him a sense of adequacy 
And also to tone down the severity of the super-ego by giving him right 
jsex education, in particular. The patient was quite intelligent and 
had passed his B.Sc. in electrical engineering and was appointed in a 
Government Department on quite a good salary, whereas nobody else in 
the family circle had done so or had achieved any academic advancement. 
This achievement was an important material to build up his confidence 
and sense of adequacy. Side by side with psychotherapy, tre atment was 
given by speech training and exercises as described at the end of this 
chapter. The patient has improved a lot and stammers on a few words 
only in front of the writer (because of transference) but otherwise he 
fipeaks quite well. With continued treatment, it is hoped he would 
overcome the difficulty, while speaking to others also. 

Stammering, in some cases, can be one of the syndroms of conver¬ 
sion hysteria caused by anxiety based upon insecurity and deprivation 
of love. The symptoms of conversion hysteria, as pointed out earlier, 
occur in the form of disturbances of physiological functions by uncons¬ 
cious confiiet in fulfilling the basic need for love and affection. 

A case reported by Pearson^ was that of a boy of 13 who was suf¬ 
fering from severe stuttering. He was very timid, aloof and reticent. 
He was the only child from his parents’ first marriage and was breast 
fed only for two weeks. He used to suck his fingers until he was two 
and a half years old. The mother, not happy with the marriage, did not 
want him and she did not pay much attention to him and even neglected 

^Pearson, Q.H.J. Loc* cit, p» 129. 
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him. He started stuttering when he was 3 years old. The parent® 
separated when he was four. He lived for sometimes with his father^ 
on whom he was quite dependent. He went to his mother also some¬ 
times but later the father remarried, when the patient was 7 and the 
mother also remarried when he was 10. He had attacks of asthma also 
which started at the age of 6, after a walk with his father when he felt 
tired and wanted his father to carry him but the father refused. 
His stuttering and asthma were a sort of reaction formation 
to attract attention and to be loved by the parents. When he stuttered 
he made a kissing or sucking sound with his mouth. In his unconscious 
was a desire to kiss liis mother and to suck her breasts which desire 
remained unfulfilled even in infancy and he got fixated at the “oral 
stage”, as in Freudian terminology. This stuttering represented his 
longing for the mother couched in oral terms. His speech difficulty and 
his asthmatic tendency were an expression of the conflict between his 
uncertainty about his parents’ love, particularly his mother’s, and his 
bitter resentment or anger about the way he had been treated or the 
frustration he had exi^erienced. 

Similar reaction formation to attract attention may arise from 
jealousy towards a brother or sister to whom parents pay more atten¬ 
tion. The craving for love and attention which is denied to the child 
in this way leads to the development of the symptom of stammering 
in some cases^, as the aggression against the denying parent or the 
brother or sister towards whom jealousy is felt, is turned from them to 
the patient himself, and some weakness is found in the physical func¬ 
tions and so the minor speech difficulty becoming the target of impair¬ 
ment, stammering is the result. 

Treatment of stammering consists in psychotherapy and exer¬ 
cise. When fear is the basic cause or when intimidation, feeling of inferi¬ 
ority and introversion, due to some sense of guilt or other inadequacy 
are the decisive factors, the patient is to be calmed and encouraged. 
For this purpose the source of fear, as far as possible, is to be traced 
back in the life of the patient; the attitudes of parents and educational 
failures are to be investigated. Quite often continued nagging or 
domination or very autocratic attitude on the part of parents with oc¬ 
casional threats or blows or intimidation and a disturbing attitude 
on the part of the teacher or bullying by class-mates, makes the child 
more anxiety-ridden and the symptom aggravates. 

In such cases the aim of psychotherapy is to build up the self- 
confidence to strengthen the ego and to prepare the patient to overcome 
the fear of talking. In the case of the more aggressive, impulsive 
and unmanageable patients, we have to quieten both the atmosphere 
and the child. However, in all psychotherapy every case has to be dealt 
with individually and no hard and fast procedure can be laid down,. 
The cause of the symptom in the life history has to be unearthed and the 
personality pattern and the environmental influences have to be care¬ 
fully studied. 

iPcarson I<M?. 168, 
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Stammering, in course of time, may become set as an independent 
psychical symptom and in the majority of cases it is not possible to 
effect cure even in a moderate degree by psychotherapeutic treat¬ 
ment alone^ and so exercise must supplement psychological treatment. 

Usually stammerers start to talk with the last remaining breath; 
they should be made to start talking shortly after the transition from 
inhaling to exhaling so that they use the whole breath. The duration 
of the breath can be increased by breathing exercises i.e., by inhaling 
deeply and exhaling slowly, or by making one to count or name the 
alphabets or to repeat days of the week or months in the year or arith¬ 
metical tables for as long as he can, without stopping within one single 
expiration. Children enjoy this exercise and try to keep up with the 
analyst. They can be made to converse on a topic in which they are 
interested or made to recite. The well known fact that most stammerers 
have a flawless utterance when singing is to be made use of in therapy.® 
They can be encouraged to recite nursery rhymes or poems or to sing 
songs. By those who do not have a good voice rhythmic sentences can be 
repeated in a singing tone like the poem by Longfellow : “Tell me not in 
mournful numbers, life is but an empty dream’’ and so on. While 
answering questions or otherwise relating something, patients should be 
forbidden to use telegraphic style. To the question, for example, “where 
did you spend your vacation” ? they should not merely say “Srinagar”, 
but that “we spent our vacation in Srinagar”, as a full answer. 

Another useful procedure is to tell a story or to make the child to 
read one and then to ask him to repeat it from memory. This is rather 
difficult for a severe stutterer, but he can be encouraged. Sometimes 
in stammerers the spasmodic movements of the muscles of the face 
and neck are very disturbing, but the exercises can begin after some rest 
and relaxation by making the child to lie down and to close his eyes 
when some suggestions are made to relax the muscles. The type of 
exercise and the method all depend upon individual cases but the exer¬ 
cise should be so chosen that the child is encouraged to speak more 
easily. When encouragement and some confidence have overcome 
the initial depression and hesitation, exercises can be supplemented by 
games or measured marching or other rhythmic movements, accom¬ 
panied by some recitation. 

To ensure success it is essential that both psychotherapeutic treat¬ 
ment or re-education of the patient and proper exercises to build up 
letter, word and sentence habits in a proper manner are extended over a 
considerable period. Stammering is not a minor problem to be solved 
by advice or only by speech training. As it is, in many cases, the result 
of intera^psychic conflicts, it needs an intensive and long treatment. 
The neuromotor habit formation of a long duration is very difficult to 
break completely. Even if the intra-psychic conflicts are resolved by 
intensive psychotherapy, a certain amount of stuttering remains which 
can only be overcome by persistent speech training, by breathing exer¬ 
cises and by conscious practice in speaking slowly and clearly and by 
forming the word sounds correctly. 

^ Curt Boenheim, lAic* ciup* 150. 

^Ibid.p.m. “ 
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SEX PERVERSIONS AND PROBLEMS 

In all living creatures sex urge is as basic or fundamental as 
the urge for food or the urge to eliminate the waste. The three biological 
functions of assimilation, dissimilation and sex stimulation (which 
is often associated with reproduction) are invariably accompanied by 
pleasurable sensations, as nature has contrived to make essential life^ 
processes pleasure-linked. Some psychologists like Freud have thought 
that all such pleasures are really and ultimately sexual in nature. 
Freud gave a very wide connotation to sex and considered it to be 
synonjnnous with pleasure derived from any sensory stimulation. 
According to him, the pleasure derived from listening to good music, from 
seeing beautiful pictures or scenes, from smelling fragrant odours, 
from tasting or eating nice food and the pleasure derived from massaging 
or making soothing passes on the skin, are all sexual in nature. Such 
a view is supported by the reported facts by some people that they 
feel some tickling in the genitals with partial or complete erection when 
they are served with nice dishes or when they see a beautiful figure or 
have soothing skin touches. Urination and defecation are also taken 
as an expression of ‘infantile sexuality’ by some authorities. Norman 
Haire, for example, quote\s the case of a little girl who used to wet the bed 
every night as she slept in the same room as her parents and saw them 
cohabiting. She t hus imitated, in her own way, the act of her parents.* 
In any case, whether such a wide connotation of sex is permissible or 
not, is a debatable question, but the presence and importance of sex 
urge from early life is indisputable. The manner and type of sexual 
satisfaction sought by living creatures does, however, differ according 
to the species, the age and other conditions of the individual creatures. 
In human beings sex is an important drive right from infancy and 
after the epoch-making discoveries of Freud, the old notion that 
children are so pure angels that they do not have any sex impulse is only 
a museum piece in human thought. Little infants, quite early in life, give 
indication ofhaving satisfaction when tickled round about the genitals, 
and male infants are also noted to have erection. Sexuality thus 
does not start only at puberty, but starting from early infancy, it blos¬ 
soms at puberty. This early presence of ‘infantile sexuality’, as it may 
be called is, however, not of the same intensity and significance as it is in 
more grown-up children, adolescents or in adults. Charlott Buhler has 
rightly pointed out that ‘infantile sexuality’ is not sensual in nature to 

1 Freud, S. Three Contributions to The Theory of Sex New York, Nervous and 
Mental Diseases Publishing Co. 1930. 

^Norman Haire, Encyclopaedia of Sexual Knowledge, p* 46. 
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the same degree as it is in the grown-ups. It is more dissociated 
from affection in selec' ing the object of love and it plays no part in re¬ 
production. Gradual increase of excitement reaching its peak in the 
orgasm and then gradually subsiding, is not an essential feature of 
infantile sexuality. It is more diffused and weak. 

The children of 11 or 12 are noted to experience orgasm if they 
masturbate and sex intercourse among a little more grown-up scliool 
children is not unknown. However, the sex drive starting from early 
infancy gains in intensity, potency and virility as the individual 
grows towards adulthood. There is thus always a desire to satisfy 
the sex urge in any manner one is able to satisfy it. Every one seems 
going about in life seeking an opportunity to ignite his matchlock of 
sexuality, as it were. Some of the ways and means of the satisfac¬ 
tion of the sex urge, though often found adopted by human beings, 
cannot be taken so normal or desirable both from the individual and 
social points of view. One may argue that since such methods of sex 
satisfaction are a matter of common occurrence in human life, they 
can be called quite normal and not as perversions. But human beings 
also tell lies, steal and behave dishonestly or cruelly to reach certain 
ends and such practices, though usually adopted by them, are con- 
demnable and undesirable from the point of view of the individuars 
own best interest and from that of social welfare and are termed as 
perversions of conduct. So if the human beings, young or grown-up 
seek sexual gratification through channels which are really unnatural 
and wrong and so deterimental to the individual and sc^nal health and 
well-being, they can be labelled as sex perversions. Nature has made 
the male and the female—the two sexes for mutual sex gratification 
and reproduction of their own species. But if one derives pleasure 
by self-stimulation or ‘‘auto-eroticism’’, by seeking stimulation from 
an individual of the same sex or from an individual of a diflferent 
species altogether (as an animal) or from an individual very young in 
age or from many individuals and that also so many times, all such 
attempts will be deviations from the more socially or individually 
desirable and healthy means of seeking gratification. Such attempts 
can be taken as sex perversions, each having its own degree pf 
ffericfnshess or harmful^ They can be named again as follows : 

{a) Self-stimulation consisting mainly in masturbation. 

(6) Homosexuality. 

(c) Bestiality* 

(d) Loose promiscuous or heterosexuality consisting 
mostly in prostitution. 

(e) Certain morbid tendencies or practices such as rape 
of young children, incest or sex relation with daughter 
or son, brother or sister, exhibitionism, fornication, 
morbid interest in pornographic literature, lewdness 
etc. 
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These perversions and sex problems may be considered in some 
details. 

It has already been indicated that small children, very early in 
life, derive sexual satisfaction when they are stimulated by somebody, 
but they also derive the same pleasure by stimulating themselves and 
after doing it once they have a tendency to do it again and again. Chil¬ 
dren at quite an early age become accpiainted with their genitals, while 
playing with parts of their' body or when they are washed, rubbed or 
clothed. Various physical conditions of local irritation caused by 
worms, dirt or tight clothes automatically draws their hand to the geni¬ 
tals leading to the discover*y of pleasurable excitation. In play 
activities, like sliding down the banister or riding a rocking horse or 
pressing against any hard thing or rubbing against the bed, pleasurable 
sensations in the genitals are aroused. Thus sooner or later every child 
comes to ex^jerience some sex stimulation and satisfaction through 
any such means and has a tendency to resort to it again.^ 

Freud distinguishes several periods of self-stimulation or ‘‘autoeroti¬ 
cism” in the development of the child, for example, the period of infancy, 
early childhood and puberty. In infancy genital manipulation is very 
rudimentary and is not generally accompanied by emotional excitement. 
Up to the age of two or thre(% the child’s attention is more concentrated 
in his mouth, skin and anus and he derives more pleasure through suck¬ 
ing and elimination of waste and passes through what Freud calls the 
oral and anal stages of libidinal development. Genital stimulation at this 
stage does not have the same importance, as it has more in the period 
between 3 and* 7 years which is said to be the genital stage of sexual 
development. In this period children derive great satisfaction in seeing 
or showing their genitals, in playing with them, in undressing other 
children and in seeing their organs and also in peeping at the sex organs 
of adults. They manipulate their organs quite often and derive some 
sex gratification. After the more docile and quieter latency period 
between 7 and eleven or so, interest in the genitals is more strongly 
increased in the period of preadolescence and adolescence and more 
self-stimulation begins. 

Thus all children begin to stimulate themselves less or more 
and manipulate their sex organs to derive some sex satisfaction. 
Such self-stimulation or masturbation as it is generally called and which 
is also referred to as “self-abuse” “self-defilement” (at least in the case 
of more grown-up children or adults) is the artificially aroused genital 
activity either manually or otherwise to attain sexual satisfaction of 
some degree without the co-operation of a partner. Some authorities* 
are of the view that from 14% to 71% of children admit masturbation 
but it is a much more prevalent phenomenon than what most parents, 
educationists or physicians believe. Norman Haire* in his Encyclo¬ 
paedia of Sexual Knowledge, quoting Prof. Young and Berger says that 

^Pearson, G.H.J. Emotional Disorders of Children Loc, cit.p, 228. 

^Boenheim Curt, Practical Child Psychotherapy, London, Staple Press, 

/». 86 . 

^Norman Haire, Encyclopaedia of Sexual Knowledge, p, 80. 
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everybody has masturbated and that it is a practice which is very 
wide-spread and which 99% of young people indulge in or have indulged 
in at some time or the other and that the 100th person ‘‘the pure’' is 
-either an impotent or that he or she does not confess the truth. Prof. 
Stekel, the great psycho-analyst, is also very emphatic in saying that 
everybody masturl)ate8 and that to this rule there is no excei^tion, if 
we take into account unconscious type of masturbation as takes place 
in dreams. In dreams various repressed desires express themselves 
And certain wishes which could not be satisfied in real life, owing to 
moral inhibitions, are satisfied. Considered in that light, involuntary 
omission can also be taken as a form of masturbation, as such emissions 
are generally preceded by erotic dreams. 

In any case, masturbation or self-stimulation is a universal 
phenomenon and not only human beings indulge in it but even animals 
are also noted to masturbate in their own way^. A bitch, for example, 
masturbate by rubbing her posterior on the ground or by licking the 
genitals with her tongue, as is also done by cats. Ponies and donkeys, 
when deprived of normal sexual activity, stimulate their member and 
rub it against the belly in order to produce even an ejaculation. Cows 
and buffaloes are also noted to do some masturbation by putting the 
-end of the tail in their vaginal passage. Havelock Ellis supplies other 
examples of masturbation in goats, rams, stags, camels, elephants, 
bears, hyenas, ferrets, parrots, monkeys, etc. Masturbation among 
male monkeys is particularly common. The monkey uses his hand to 
rub and shake the penis, an activity akin to that in human beings. 

Such self-stimulation for sex gratification in most human beings 
is learnt by the individual himself, as pointed out above. It is also learnt 
by imitating others, as some boys and girls in early days learn by watch¬ 
ing their companions masturbating. Some may be taught by any of their 
playmates, relatives or servants. Thus having discovered or learnt 
this source of sex gratification, children indulge in self-stimulation again 
And again. In some cases they repeat the practice to seek occasional 
and wanton pleasure and to relieve some mental tension, as reported by 
An adolescent boy that he would masturbate on any rainy day when he 
felt excited or on some other occasions and most of the time he did it in 
the lavatory. Many adults also masturbate when they are deprived of 
sex life or are separated from the mates as in the army, navy, police or 
in a prison. Many resort to the practice in moments of depression, frus¬ 
tration and loneliness to create some pleasurable sensations to drown 
the momentary suffering and to escape from the unpleasant and trying 
situations. In small children self-stimulation is like thumb-sucking®, 
when one falls back on himself to create some pleasant sensations to 
oscape feelings of loneliness, abandonment, nervousness or anxiety. It 
is also a means of quietening anxious feelings, since frightened by the 
turmoil around, one tries to disregard it by losing oneself in pleasurable 
sensations artificially produced in the genitals. The conditions of 

^Norman jEiaire, Encyclopaedia of Sexual Knowledge^ p, 80. 

^Rambert^ yiXiiiflhildren in Conflict, Loc, ciU p» 139. 
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unhappiness precipitated by difficulties in the home such as parental 
quarrels or unfaithfulness on their part, maltreatment of the child or 
neglect, step-parent situation or pimpering, all can drive the child to 
seek consolation through masturbation. In step-child situation, the 
unhappy family tangles lead to lack of sexual control and the child 
finds easy escape from frustration by resorting to masturbation. 
In pampering situation, there is excess of love and the child is excited 
more and is more prone or actuated to satisfy his urge through self- 
stimulation. Other social conditions like poor housing, inadequate 
and huddled sleeping accommodation, lack of supervision and seduc¬ 
tion by others, contribute to the habit of masturbation. Seme chil¬ 
dren have alm( st a compulsive urge to masturbate excessively and ins¬ 
pite of punishment meted out to them by parents or guardians, they 
go on with it without any sense of shame or change in the practice. 
In many such cases ofcornpulsive masturbation there lurks a desire in 
the background to attract attention or one may wish to humiliate 
the parents by such defilement. 

Masturbation is done in many ways by boys and girls and also 
by the more grown-up human beings. Small boys do it by rubbing the 
penis with the hand or in between the thighs. More grown-up boy» 
play the penis in the loose fist with rhythmic movements. If a boy is 
reluctant to touch the jjenis directly with the hand, he holds it with 
a piece of cloth. Instead of the penis, the scrotum is, sometimes, rubbed 
or the testes are manipulated. Some introduce the penis in something 
which can hold it. Norman Haire^, for example, quotes the case of a 
prisoner who made an artificial vagina in a loaf of bread given to him 
as his ration, and he had the illusion of a normal intercourse. A small 
child’s masturbation before pre-adolescence is, however, different from 
that of an adolescent or of an adult. The small child is only aware 
of sensory pleasure and manipulates the organ more mechanically, but 
the grown-up child has erotic fantasies and visualises the love object 
; with whom he has the illusion of having sex intercourse, as it were. 

; The love object may be the parent, brother or sister or any other friend 
j/or companion or some other person seen beforehand, of the same sox 
j or of opposite sex, according as the fantasies ore homosexual or hetero- 
^ sexual. 

Girls indulge in masturbation by rubbing against the bed or press* 
ing the thighs together or by pricking the clitoris with a finger. They 
sometime masturbate by introducing a finger in the vagina or any other 
object like a hair pin, pencil, piece of stick, a carrot, a long bringel or a 
raddish. Often an attempt is made to masturbate by touching the ure¬ 
thral meatus or by attempting to introduce some object into it, the ob¬ 
ject sometimes even getting out of control and slipping back into the 
bladder. Climbing trees or slipping down a pole or cycling, in which 
ease the seat presses against the vulva, produce stimulation. Wooden 
or rubber penis is also found handy and orgasm is often experienced 
by inserting the artificial penis into the vagina. 

^Norman Haire, Encyclopaidia ofSexml Knowledge Im* dtp* 89. 
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However, all attempts of handling the genitals or their manipu¬ 
lation cannot be taken for masturbation, as is often mistakingly done by 
some parents who smack the hand of the child when he touches the or¬ 
gan by shouting, “Dirty ! nonsense ! don’t touch it”!. The child, not 
understanding what wrong ho has done, feels bewildered and confused. 
Small children often play with their sex organs without any emotional 
excitement and their manipulation of them is more recreational and ex¬ 
perimental, but parents are likely to read more adult meanings in such 
activities^. Small children in manipulating the sex organs even for the 
sake of deriving some sexual satisfaction as in masturbation, do not take 
it as anything wrong and do not have any sense of remorse, shame or 
guilt, until the parent, feeling more concerned about it, rebukes, repri¬ 
mands, threatens or punishes the child. The child begins to feel the 
sense of guilt or remorseness only when an idea is inculcated in his mind 
by parents that such manipulation of the sex organs is bad, dirty or 
sinful and that it is punishable or condemnable. Grown-up boys and 
girls, likewise, develop feelings of guilt, remorseness, inferiority or inade¬ 
quacy only when masturbation in them is associated with morality 
by parents, pandits, priests or teachers and other adults and is so pointed 
out to them. That is why habitual masturbators are generally 
observed to be shy, furtive, unable to look people in the face and are 
often serious-minded, self-conscious and blushing. They also have 
symptoms like absent-mindedness, lack of concentration in studies, 
nervousness and anxiety. Such symptoms are caused by the disappro¬ 
val of the act of masturbation by the super-ego w hich by that time grows 
fairly strong. Such symptoms are indicative of more habitual mastur¬ 
bator, though some people popularly but wrongly diagnose this habit 
on the basis of dark rings round the eyes or other signs of w-eakness. 
Dark rings round the eyes are no sure basis for ascertaining the habit, 
as they can be found in the mentally or physically fatigued or under¬ 
nourished children. 

Not only the man in the street believes that masturbation leads 
to considerable physical ill-health but many doctors and other indi¬ 
genous medical practitioners also look upon it as a serious impediment, 
causing symptoms wliich are to be checked and combated. Some of 
them believe that it may lead to consumption of the spinal cord, 
mental decay, loss of memory, disturbance in sleep, 
sexual weakness or impotency and other physical ailments. 
But it is doubtful how far mere coincidence can establish a 
causal connection. There is no direct physical loss due to masturbation 
unless it is practised too excessively and even in that case one recoups 
quickly and nature sees to it that excess is infrequent as the desire fades 
away when stimulation exceeds a certain limit.* Moreover the small 
amount of albumen wasted by the more grown-up masturbator is 
easily compensated for by food and as Norman Haire says, “The 

^Strain F. B. Normal Sex Interests of Children^ p, 137. 

j Adult, New York, The Commonwealth 

Fund, loO. 
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^imount of semen lost at an emission is small in quantity and the 
loss of it has no more importance for the bodily health than the lo.^s 
of saliva from the mouth or tears from the eye.”^ 

The immediate effect of masturbation can be fatigue and 
exhaustion which may be possible if it is indulged in extremely 
actively and frequently. But there also it is not physical exliaustion 
as such, as fatigue is felt due to mental tension created by the sense 
of guilt. Boys are known who go on masturbating without feeling 
any strain so long as they do not think it condemnable and wrong. 
They begin to complain of tiredness and fatigue and look pale when 
they are worried by moral ideas that wliat they are doing is bad and 
against social sanction.^ So it is really the sense of guilt which produces 
temporary physical fatigue rather than any loss of bodily vitality, 
Tiiere are certain very wrong notions in some quarters in this 
country ; some think that after the burning up of 40 drops of blood, 
one drop of semen is produced and so in every discharge so much 
blood is consumed. Some also think that very valuable mineral salts 
like calcium, iron and phosphates are washed away through discharge 
during masturbation. These are quite frightening and upsetting notions 
and not quite scientifically true. However, whatever small loss of 
the mineral salts may be, it is, as already pointed out, easily made- 
up by assimilation of food and one does not become a physical 
wreck. 

There is yet another reason to explain whatever lack of energy, 
lassitude and fatigue is felt after masturbation, as in adults. Orgasm 
itself is not more exhausting in masturbation than in coitus, the differ¬ 
ence begins only after emission. In the presence of the mate a certain 
amount of excitement still continues stimulating the activity of the 
glands and the secretions from the genitals, which reduces the state 
of vacuity and puts the individual back in normal condition soon, but 
in the event of masturbation once the act is over, there is nothing to 
continue the excitement and the loneliness and lack of physiological 
contact with a partner prolongs the vacuity leading to mental and 
ph 3 ’^ 6 ical fatigue and even disgust.® 

Sometimes people frighten the young masturbators that the 
practice would make them impotent. There is no connection between 
impotency and masturbation.^ The writer knows the case of a young 
confirmed and habitual masturbator who functioned more than 
normally as a husband after marriage and was the father of several 
children. He even boasted of his virility by saying that he had 8 
times intercourse with his wife on the very first night and that he 
cohabits with her almost every night. There are so many similar cases 
on record. It is not masturbation that causes impotency or other 

^Norman Haire, Loc> cit p. 112. 

2Andrc Arthur —The Unknown World of the Child : London, Paul Elek, 1947, 

/». 151 . 

^Norman Haire, hoc, cit. p. 116. 

*Andre Arthur, Loc^ cit. p. 152. 
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allied weaknesses, but it is the fear of being found out as a masturba¬ 
tor that acts as a menace to the young per.sons’ mental balance. The 
often attributed premature ejaculation to excessively indulging 
masturbators (when they do not play the role of satisfactory 
husbands) is, in whichever cases it may be true, not so much due to 
any physical defect caused, but due to t!ie sense of guilt and 
inadequancy developed by the masturbator, wlien lie begins to con¬ 
sider himself unfit for sexual intercourse with a woman and as un¬ 
worthy of her. 

Thus masturbation, in itself, is not such a dangerous, harmful, 
horrible or degrading act. It is a spontaneous response of common 
occurrence to the biological urges'. The adolescent, in x)nrticular, is 
bound to find sati^^faction in himself since there are not so many 
opportunities coming his way to satisfy his growing and violent sex 
impulse. There is nothing very immoral in such auto-eroticism and 
it is a passing phase. But there are so many masturbators who have 
paid dearly for their habits and have met with deplorable conse¬ 
quences, not because tlie act, in itself, is so harmful or produces any 
p!iysical ailment but the lack of proper sexual enligiitenment, the 
frightful threats of elders, the atmosphere of anxiety and disgust 
created in the household, produce guilty conscience, shyness or intro¬ 
version which prove impediments to one’s mental and physical health 
and well-being. 

It is the erroneous notions of adults and the ignorance about the 
real effects of masturbation on their pa* t which has made it the 
bugbear of the youth. Ttie lie with which the phenomenon of mastur¬ 
bation is surrounded must be exposed and the youth must be freed 
from the harmful psychological burden which is so hard to bear. 
Young men and women masturbate freely and there is not a single 
person who has not masturbated at Fomc^time or other in life, yet 
there is no other sex habit which being so popular is so much mis¬ 
understood. In certain situations and conditions of separation or of 
loneliness, in view of its some desirable psyi^hological and physical 
consequences, the practice can even be useful. In men it saves time 
and money and there is no fear of unpleasant and harmful connec¬ 
tions in his bachelorhood. In a woman it is the nearest substitute 
for normal coitus. The healthiest form of masturbation (as suggested 
by McDougall also) is by visualizing the person loved or desired and 
by having the illusion of a sex intercourse. Such a practice resorted 
to in moderation with proper understanding and no guilt feelings on 
occasions when normal sex relation with a mate is not possible, will 
relieve, to an extent, the young person from mental tension and rest¬ 
lessness and will thus serve some useful purpose. 

But masturbation cannot be advocated for all at all times and 
cannot be taken as the wisest method of obtaining sexual satisfaction 
as recommended by cynics like Biogenes who is alleged to have mastur¬ 
bated in a public street. Masturbation offers such poor satisfaction in 

^Rambert, M.L. Lo€» ciL p. 139. 
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comparison with normal sexual intercourse that no normally healthy 
person will care to indulge in^. Moreover, it is a more selfish and self- 
centred act and is likely to push the individual in his own shell of egoism, 
instead of making him more social and open with other beings. Mor¬ 
bid persistence in this habit is likely to inhibit proper psychological 
development and is ])ound to make one over-anxious, nervous, sensitive 
and introverted, as the individual cannot help feeling that what he is 
doing is not socially approvable and that nature does not want human 
beings to derive pleasure only from “auto-erotieism’* or self-stimula¬ 
tion, since there is the other sex also created for sex gratification. 

Masturbation as found in small children or in adolescents can be 
taken as a normal passing phase and not so much a perversion unless it 
persists and is resorted to more frequently or ex(;essively. Parents 
and teach(?rs can guide and help children or adolescent boys and 
girls in this matter by adopting a more rational, objective, sympathetic, 
tolerant and permiss’ive attitude. It is mostly because of mistaken and 
wrong theories or strange moral notions held by people about this prac¬ 
tice that children develop anxiety and a dread of the future. Great 
damage is done to the (jhild’s proper development in the absence of 
suitable sex enlightenment and instead of alleying his fears and explain¬ 
ing to him the significance of the act suited to his age and understanding, 
parents often rebuke, threaten or punish the child. Such threatening 
will never dissuade the child from doing it; it m ould, on the other hand, 
confirm him in the practice and would produce more anxiety.* A mother 
who, for example, smacks suddenly the hand of a child who masturbates, 
produces an emotional shock in the child’s mind since he does not under¬ 
stand what wrong he has done and develops a stronger desire to do it 
again stealthily. Adults often look upon such acts in children from 
their own point of view and due to their own weakness and guilt read 
adult meanings into them. Many parents threaten the child with 
castration or that they would cut off the organ or would take the child 
to the doctor who would do the operation. Such parents can be reminded 
of their own youth whether they themselves had no such inclinations. 
Their opinion and attitude has to be moulded with suitable erjfiana- 
tions so that the atmosphere of restlessness and anxiety is cleared, 
otherwise stupidity and j)rejudice leads to doom, as in so many cases. 
The case of an adolescent boy, as already cited illustrates this. He 
peeped quietly and meekly from the door of the room of the writer asking 
in very low tone, “Sir, may I come in ?” He was gladly and warmly 
received and offered a seat. He seemed so confused, nervous, shy and 
lacking in self-confidence. He had a drooping pose and pale looks and 
was so woebegone that he would speak very reluctantly and blushingly. 
At last he came out with the trouble and said, “I am a great sinner and 
have ruined myself; my health is gone, I cannot put my mind in studies. 
The reason is that I have been masturbating for a long time and the 
habit is now' so fixed that even at night in sleep my hand automatically 

iHirschfeld & Bohn quoted by Norman Haire, Loc, cit,p, 116. 

*Andre Arthur, Loc, cit^ p, 152. 
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falls on my penis and I masturbate. Finding no way out I now have start¬ 
ed tying my hands to the cot, but this I can do in my own room in the 
hostel and when I go home during some holidays, I cannot tie the hand 
for fear of being noticed by others and the practice again starts. I am 
disgusted with life and really often feel like committing suicide.*’ The 
boy was advised not to tie his hands and was asked to stop it from that 
very day and was told not to worry even if he did masturbate unconsci¬ 
ously at night. He was enlightened about the sex problem, particularly 
by pointing out to him that he was not the only ‘‘sinner”, as everybody 
masturbates and that there was no physical loss to his body. After the 
long interview the boy’s eyes sparkled and his face brightened Tip which 
indicated that he was i*edeemed and he went away happy as the burden 
was lifted off his mind. Later contacts with him showed that he was 
more settled and was making satisfactory progress in his work and social 
relations. Such victims of false notions, wrong training and lack of 
suitable information are so many. In such cases help is also given by 
diverting the attention of the child from himself to other objects and 
amusements which give pleasure. The child can be tired out in play 
and work and sent to sleep early. Such suitable ways of spending the 
day in gymnastics, games, social activities in the company of other chil¬ 
dren will prove useful in absorbing his mind in other things than in 
himself and thus in lessening the habit. In some cases change of envi¬ 
ronment after investigating the cause of the persistent habit can be 
helpful. The child, for example, can be sent to an institution or 
boarding school to avoid the threatening or pampering attitude of 
parents and to let him live in the company of other children for more 
social contacts and corporate living. 

In any case, masturbation does not present so serious a problem 
and it is rather a milder form of perversion, if at all, as in many cases 
it is a passing phase not to be worried about and it can be easily handled 
by ignoring it (instead of over-estimating its bad consequences), by hav¬ 
ing a more scientific and objective attitude to enlighten the youth about 
it and by adopting any of the above mentioned methods, if the practice 
is more persistent than occasional. The more serious sex problems 
are, however, homosexuality, loose heterosexuality, bestiality and 
such morbid practices which deserve close consideration. 

As all living beings are bisexual, the human individual also derives 
sexual satisfaction not only through self-stimulation but through stimu¬ 
lation by another being of the same sex. Human beings, even as small 
children are thus oriented not only towards themselves but towards 
homosexual and heterosexual individuals. It is, however, noted that 
homosexual leanings generally predominate more during the latency 
period^ and that is why boys and girls in this period (from 7 to 11 or 
12 years of age) are more drawn to children of the same sex and make 
close friendships with them. With adolescence the homosexual 
tendencies are a bit suppressed because interest in the opposite sex begins 
to develop more and more. However, in different periods of life such 


^Pearson, G.H.J, Loc, cit, 215. 
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tendencies may differ in intensity but the desire of being stimulated by 
a person of the same sex, in some way, runs parallel with the auto-erotic 
or heterosexual desires. There are various ways of being stimulated by 
the same sex partner. Hugging and kissing each other, going arm in 
arm or mutual masturbation are very commonly observed. In the 
grown-up males, more specifically, homosexuality has two forms— 
the active and the passive, i.e., one may have sex relation by rising the 
anus of another male companion or one may like to be used as a passive 
agent in the same act. There are some such perverted males, who 
after developing a habit, hanker for the union with an active male com¬ 
panion. There was, for example, quite a young Sadhu who would try to 
entice adolescent boys or some adults to function as active sex partners 
with him and he felt very restless and showed great erotic desires for 
being a i^assive agent and said t hat he had developed that habit because 
his Guru used to seduce him almost cwery night. 8ome homosexuals 
also function as activ'c and passive agents for each other alternately. 

Some more perverted males suck the penis of their companion. 
This practice sometimes called ''Gomhoozan'\ though very uncommon,, 
yet is another form of homosexuality. There was the case of a young 
man who was married but instead of having intercourse with his wife 
himself he would offer her to any of his companions who would agree 
to let him suck his penis. Among women, apart from companionship 
involving caressing and kissing, satisfying each other’s sex desire by 
using an artificial penis which they tie with a belt round the waist, 
is commonly observed these days. 

Homosexual relations are observed in boarding schools, among 
boys or girls themselves or among pupils and teachers. They are also 
fairly common in reformatories, remand homes, police or jail dormato- 
ries, convalescent homes or hospitals and among soldiers in barracks or 
on the front. 

Among school children in particular, boarding school living is 
a very common situation for homosexual indulgence. Adolescent boys, 
feeling strong and growing sex impulse, have generally no occasions 
for heterosexual relations and so they either fall on themselves and mas¬ 
turbate or fall on other boys generally younger than themselves and 
satisfy their sex impulse. In many such boarding schools, the tea- 
chore-in-charge (particularly if they happen to be unmarried or widow¬ 
ers) exploit some good-looking boys for their sex gratification. The 
writer is particularly aware of a boarding house where the warden 
was showering all his favours on three or four good-looking boys as 
he had regular homosexual relations with them. These boys were the 
subject of talk for the other boys in the hostel, who would often giggle 
and indulge in loose talk calling these boys as the “wives” of the warden, 
though they were afraid to point out the boys concerned openly. The 
whole atmosphere of the hostel was so surcharged with such homo¬ 
sexual interests and emotions that many boys indulged with each other. 
The boys’ time was mostly spent in such gossips, rivalries and attempts 
to entice each other, as they were aroused and also subconsciously 
wished to imitate the warden and so their studies suffered. Generally in 
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such situations boys grow out of the homosexual tendencies later on^ 
but if the urge that draws them together is not just a passing sexual 
interest or a curiosity to experiment and is aroused due to intense 
loneliness, unhappiness or anxiety (as in reformatories or j'uvenile jails) 
and if the homosexual attachments are the only emotional outlets which 
they have, then a boy may become fixed in this habit and may grow 
into a more confirmed homosexual. 

Homosexual orientation and tendencies can be due to certain dis- 

r|pes and is support^ by oases certain efieminate indivkittals. The 
disturbance is hormonsin the gonads and the 

secondary sex characters yc^rj much change and the individual acquires 
the |rattgrn o^ tHe opposite sex member. There was the case of 
a yoiirig boy who talked like a girl, made gesture and blushed like a 
girl and gladly helped in the household work of cooking, cleaning, wash¬ 
ing up. He used to take food for the male members of the house to 
their place of work and he would also submit to sexua l advances by some 
male members of the community. More important than such biolo¬ 
gical bases which, however, are not so definite, there are certain psycho¬ 
logical causes for a liomosexual orientation. If a child has been bro¬ 
ught up by people of his own sex and has had no opportunity for having 
feelings towards the opposite sox, he is likel}^ to develop homosexual 
tendencies. In the second place pne^.j^ indifferent to or bo 

re pe lle d b y tha..Qpp^^^ getting a rebuff in hia,.lo.ve making, 

when Tie is jeered at or jilted by the opposite sex partner. Some 
xfeoplfe who call themselves. asT‘men-haters'’ or ‘‘womeii-haters*’ are 

often victims of such treatment ..Soipetime. pnp is.forced to .bp a hpmo- 

of the opposite sex as in the caae..of 
" BOldlPrs, prisoners Some may be indifferent to the sex of 

tEerr*patlneH can have relations with either sex by being some¬ 
times homosexual and sometimes heterosexual. This may be caused by 
some painful experiences at the hands of paren ts, as in cases threatened 
with severe punishment for approaching the Gqiposite sex. Out of fear 
and disgust in such a situation, one may turn more to the same sex. In 
Freudian Psychology, it is pointed out that due to threats by mothers to 
cut off the sex organ when they are found playing with it, children deve- 
lope casteration fears. So if a boy had long experienced such castera- 
tion threats, he may become averse to women and shun them. Freud 
also points out that during childhood a boy may be frustrated in rela¬ 
tion with his mother in getting her love and to avoid further frustration, 
he identifies himself with the mother and enhances his homosexual 
orientation. He may be saying to himself, as it were, ‘Tf my mother 
does mot love me and always frustrates me, I will be my mother and then 
I can control the frustration I experience.” The boy takes as a homo¬ 
sexual object another boy younger than himself and behaves towards 
him as he would have liked his mother to behave towards himself. Ac- 
cording to Freud,if the indentification with the mother is associated with 
a fixation at the anal stage, the homosexuality expresses in the wish 
to enjoy sexual pleasure in the same way as the mother does. Here the 
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partner is usually older than the boy and he himself is the passive 
agent, like the mother. 

Whatever may be the reason for homosexual leanings, they have 
some far-reaching consecjuences in the psycho-social development of 
the individual, particularly if the leanings change into a fixed habit. 
Many marriages are failures where one of the partners is a homo¬ 
sexual. There are cases on record where the man being an active homo¬ 
sexual does not like his wife and does not function as a normal husband, 
with the result that the woman is forced to find satisfaction elsewhere 
which leads to many tangles and complications, resulting in many cases 
in desertion, separation or divorce. In cases of the man being a passive 
homosexual, the same consequences follow because he does not play 
the role of an active partner and is usually impotent since he consi¬ 
ders himself unworthy of women. The passive homosexual suffers 
from a deep sense of inferiority or inadequacy and has very poor 
adjustment in seeking his goals in society. He goes about like a female 
in the garb of a man and often fiils to make adequate progress in his 
material, academic or social achievements. He has a dwarfish persona¬ 
lity and is in constant danger of being ignored, set aside, or even 
slighted by his fellow-men. 

The problem of homosexuality cannot be entirely controlled, 
nor can all cases be satisfactorily treated. Some degree of defeat is to 
be admitted, as in all human problems. All the same, in so far as 
homosexuality is caused by the wrong and threatening attitude of 
the parents, some control can be effected by parental education. Parents 
can be enlightened not to punish or threaten the child, when he handles 
the sex organ or as an adolescent when he tries to mix with members 
of the opposite sex. Boarding house life and the segregation of the 
sexes in adolescence, as already pointed out, is an important factor in 
the causation of homosexuality. When boys and girls are separated 
or segregated, they would satisfy their sex impulses with their 
own sex members and there are more homosexuals and more neurotics 
among persons brought up in institutions or in boarding schools than 
among those reared in normal social or family life. So instead of shutting 
up boys and girls in separated institutions or boarding schools, it will 
be more useful and less harmful if they live normally in social and family 
life so that they have normal opportunities of social contacts and thus 
develop more heterosexual orientation instead of homosexual leanings. 

In cases of more fixed or habitual grown-up homosexuals, an 
intensive psycho-analytical treatment will be useful. The passive homo¬ 
sexual, for instance, through such therapy can be helped to have his 
self-confidence and ego-strength built up, so that he begins to feel 
worthy of the opposite sex partner. The active homosexual likewise 
can be apperized of the origins of this abnormality in him and can be 
enlightened about the role of both the sexes in natural human living in 
society. In the case of the more confirmed homosexual, some such 
therapeutic procedure, apart from other control of or change in their 
social, economic or other conditions, will be essential. 
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Another sex pr oblem^whi(^aj:>£xummua 
boys and girls is promiscuous or loose hetorosexualit^ often named as 
prdstitmlon as ft foiin 

.pciminaJity, ttamglTllltOT 

iw.sjvlgli 

ap^ \£KicTi“are s Jjom o a dolesc ent s even quit e 

early, coming under the indi^^^ subnnt to loose 

sex unions. Others out ()f temptation pifered to them px to IHi&.ti^ 
hidulge in such, sex relations. | Under the living conditions as 
of the poor in crowded and congested quarters where everything is open 
to the gaze of others, sexual intercourse between children or between 
children and adults is a common phenomenon.^ Many cases of such sex 
delinquency, however, inaj' be victims of certain mental con* 
diets, maladjustments in the home, school j)roblems and other social 
or economic liandioaps and difficulties, as is observed in the case of 
j uvenile offenders. 8omo such j uvenilesjire rp,§,c.ued by the police or wel¬ 
fare workers from liotiscTofill-faihe or from persons of bad or doubt¬ 
ful chai’act(5r arid put in rescue homes like '^Nari Nikekiii' or are 
produced before juvenile courts. 8ome of them are also restored to their 
guardians. But many sucli ^^oungsters go on with their practices unde¬ 
tected or unnoticed in ordinary life and in this practice some even catch 
venereal diseases. 

A small girl of 8 years or so had got syphilis from a boy of about 
18, but she had been seduced by a number of other younger boys who 
would give her sweets, small presents or pocket-money. She used to go out 
with any one of Jier such friends on finding an opportunity and enjoyed 
herself witli eatables and other things and used to submit to the advanc¬ 
es of the boys in some lonely place, iinder a tree or behind tlie bushes in 
a newly inhabited area, in Delhi. In the presence of the medical officer 
slie quite innocently described her exploits saying, “The boys give me 
money and nice things and take me to a place, they undress me and 

sit on mo and then. , * ...then it is all joy !” She was not 

sexually mature yet but b 3 ’ so much stimulation and temptations, she 
had developed such interests. The boy from whom she caught the dis¬ 
ease was identified from amongst her friends but he tried to protest that 
he never saw her but she gave such a graphic description of the event 
that the boy had no answer. He was examined and was sent for 
treatment and so also the girl. 

Some highly aroused teen-agers resort to other anti-social acts like 
theft, physical assault or even murder to find means for their hetero¬ 
sexual desires. The writer interviewed a boy of about 18 in the District 
Jail, as he was charged with the murder of an old lady whom he robbed 
of her ornaments after committing the crime which was committed with 
the sole purpose of finding some money for satisfying his sex hunger. 
In the interview he revealed his rather ingenious plan of committing the 
heinous crime. The old lady was his distant relative and she lived 
with her son 0»nd daughter-in-law. The boy instructed one of his 


^Boenbeim Curt, Loc, d/., />. 98. 
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companions to go to the house of the old woman to tell her that her son, 
while going to olfice, had met with an accident so that the daughter- 
in-law would be at once away to enquire about her husband, leaving the 
old woman alone. The plan worked and he with another companion 
entered the house, gagged the old woman, while his companion gave 
blows to the old woman with a knife and thus did her to death. 
T/iey took olf her gold necklace, bangles and earings and made good 
with the booty, but were consequently caught and were being tried, 
when the writer interviewed them. 

The boy in the beginning had been working in a workshop in 
a refugee colony and used t-o go to pictures often with another friend 
who one da}^ took him to a prostitute also. After that day his erotic 
desires flaied up more and he gradually relapsed into a more criminal 
career. He was obliged to leave the workshop and took to thefts and 
pick-pocketing w ith tlie sole purpose of finding money to go to pictures 
and to visit prostitutes. He very proudly said that he liad been to big 
cities like Bombay and Calcutta and had bad sex intercourse with all 
sorts of women—Bengali, Punjabi, Madra.si, Parsec, Anglo-Indian, 
Christian and a few Europeans also. Ho seemed to have developed 
very morbid sex interests, as the responses on the Rorschach cards 
were full of sex contents. He would see a woman’s vagina, buttocks, 
breasts, aims and penis, almost everywhere in the cards. He said that 
he often got quite big sums in this exploits as a pick-pocket, hut before 
that murder he was out of pocket and was even running into some 
debt, so to find money, he resorted even to such a tragic crime. 

In the interview he confe.ssed his fault and seemed repentant for 
his misdeeds. On sober reflection in sympathetic and such psycholo¬ 
gical interviews, so many such sex delinquents feel ashamed and guilty 
about their acts and show a desire not to return to the practice. So 
instead of sharp criticism by parents or guardians, in which case the 
sense of guilt is over-fixated with inferiority, loss of self-respect, emo¬ 
tional imbalance and feelings of distrust, the better x>^ocedure is to 
refer such sex olfenders to a guidance centre, so that the psycho- 
dynamics of the problem of these offenders are known for proper 
aj^proach. Strictly regular psycho-analysis in the case of such juveniles 
who arc not (|[uite neurotics may not be so fruitful, for which (as Freud^ 
also pointed out) a certain amount of clear-sightedness and maturity 
are essential and which the juveniles lack, but a face to face talk in all 
confidence and with full sympathy and understanding with regard 
to the child’s life and his social surroundings which led to the practice 
of such loose sexuality and also about its consequences in the future, has 
been noticed to bear fruit in enliglitening the adolescent and in his 
better adjustment. As such children grow into adulthood and are 
properly rehabilitated, with economic or other social handicaps and 
difficulties reduced to the minimum, the loose promiscuous leanings 
fade out in most of them. 

Another form of perversion, though not so common, is bestiality 


iPrcud, S. Collected Papers, Vol. I, p, 245. 



SEX PERVERSIONS AND PROBLEMS 


147 


or having some sort of a sexual intercourse with animals, like a she-don- 
cow or she-buffalo, in particular, as is sometimes observed 
in rural areas. In urban quartern dogs or bitches are used. Rural school 
children are often found using a she*donkey, as in a case described to 
the writer. Three boys were caught by the potter to whom the she- 
donkey belonged. The boys had taken the donkey in a ditch and were 
indulging in sex act when the potter came on them and gave a beating 
with his shoe. One of the boys bled on his head but all ran away. 
Cow-boys or shephards have intercourse with young cows often by 
sitting on their backs near the tail. They also use goats for the same 
purpose in standing position. In the urban quarters certain un¬ 
married and grown-up women keep dogs as pets and stimulate them, 
so that the dog has erection and they try to have as much of an inter¬ 
course with him as can be possible. Some men or women make 
the dog lick their genitals and thus get normal orgasm. These 
practices quite morbid in character are found more in mental 
defectives or degenerates with grossly abnormal outlook, but, as in 
rural people it may be more due to the inaccessibility of normal human 
partners in the fields or jungles where the cattle or herds are taken. 

Such morbid sex interests are derived mainl}?’ from unsatisfied 
ouriosity and in majority of cases they are just play or adventures hav¬ 
ing no adverse effects. As such practices are to be forbidden and as 
they cannot be permitted to be a regular habit, a more practical and 
unemotional attitude has to be adopted by adults to check and to guide 
the adolescents. Suitable diversion of interests and a closer supervision 
for a period will help in stopping such practices. But if threats or 
other wrong way of handling are adopted, such perversions may become 
more fixed and may lead to mental conflicts, more morbidity of mind 
or to neurosis. 

Apart from such morbid interests, adolescents or young people are 
also noted to be indulging in vulgar jokes or talks, and in telling or list¬ 
ening to obscene stories. They read pornographic literature secretly and 
see sexual scenes or pictures like the Kok Shastra or the pictures of vari¬ 
ous poses in sexual intercourse. These are not very serious problems and 
should be taken as mere indicative of interest in sex. Some, however, 
d.isplay their sex organs in public and indulge in what is called “exhi¬ 
bitionism*'. Others make a practice of abusing small children sexually. 
To exploit them such people frequent school playgounds and the places 
where children are known to be playing and with bribe and threats entice 
them. In many such cases rapes are committed. Sexual intercourses 
among brothers or sisters themselves or with daughters also sometimes 
< 5 ome to light. There was, for example, a man whose daughter gave 
birth to a son as a result of his sexual intercourse with her. He was, 
however, so ashamed that he ran away from his house and lived in 
another town in disguise. 

However, in the case of people more fixed in such morbid sex 
life with some sort of psychopathic or neurotic personality development, 
psycho-analytic help will be essential, and in other cases, where the in- 
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terest is more temporary and occasional, such practices can be controlled 
by change in the environment and in the social and economic condition^ 
of life of the individual. In many cases misconceptions and lack of 
proper information produce fear, vvoiry, guilt and inferiority feelings 
which create more problems than the direct effects of such sex abbera- 
tions. Such difficulties or problems can be handled and checked by 
proper and scientific sex instruction wisely given, as suited to the child^s 
or the youngster’s age, understanding and mental capacities. The im¬ 
parting ofsex education, then, is a vital question for parents and tea¬ 
chers and has to be discussed in some details. 



CHAPTER XIII 


SEX EDUCATION 

As all true education is bjised upon the natural urges, capacities, 
powers or potentialities of man and aims at bringing out the best in 
him, that is, to exploit, train and develop all the elements iiihk-naturaji,. 
endowment to his best advantage, j.o also sex education is based oii 
the great and fundamental forces lying witliin each indiviiufJ and 
aims at enlightening the individual about the nature and functioning of 
the sef drive sp7 able to control it and use it for his physical 

and mental health. Through sex education, the individual’s sc^ 
mf egrity and scalar well-being are thus to be maintained and enhanced 
and th^^creatiye or r^^ purjpbsek afe tobe adequately fulBUeX 

Sex education,ia.,ao iiapositia^^ concerns with a vital matter 
in which children, from the beginning, are naturally interested. People 
ordinarily miss or try to m^ and universal 

sex interest s and activities of interests and activities 

of children are*l.Rougir interests of the adult performers,' but 

children are ho idle observers. Interest in sex is instinctive and starts 
irom.early infancy and how surely , gra3uanyI.thoughja7^ 
it awakens at various stages can be known by observing habies^ 
children and adolescents in daily life. 1 

TkcJhroe^pr^^ the apus and the genitals afe 

the Jgenta^f^e 4hree*i^ life functions of a^imilation, elimina^ 

tkon and r^productmUyAr^fEe seaS Qf!plcMin:e».as^^^^ 
inade'tlie essential life^rocessea li^^ In early infancy 

the ihoutK is the main-source of pleasurei The little mouths of human 
babies open automatically on mere touch and are ready to devour any 
and everything put in them. Pleasure is derived not only from sucking 
and eating, but also from the stimulation of the inside of the mouth 
i.e., the taste buds of the tongue, the sides of the cheeks, the lips and 
the teeth, as while pressing or biting. The importance of the mouth, 
as a source of pleasure is, however, not lost in the grown-ups. We not 
only eat to live but also live to eat and enjoy eating for the sake of 
gating, as it Stimulates the pleasure zones of the mouth. For the same 
reason pleasure is derived by using chewing gums or betal leaves and by 
stnoking. Xto.jecond source of bodily satisfac^ or^leasure is the 
anus, since the act of eliminatTbn or defecation 

imair chfldrinTBis sdiifspecliH attention aim they en] oy stimula¬ 
tion of the anus, even sometimes more by retaining the faecal matter 
longer, Ss more pressure will produce more stOTcnlation to give more 
pleasture. Small childreh also enjoy it by thinking that they are crea¬ 
ting something^ ahd those who have experience of small children can 
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testify how proud they feel, as they point out to ‘Mummi’ what they are 
producing and, during the process seeing again and again between the 
legs, they experience great satisfaction. This source of physic al relief 
and pleasure does not, however, lose its significance as one grows. 

The third source of pleasure is the sex organ and the contiguous 
area. According t Freud the plj^asur^ derived from all these three 
sources is the same in nature, i.e., sexuaL This may be a debatable 
question but “considering the pleasure derived fr^^^ 

S ir, it is doubtl^s that the child sex drive or liWdp is^ 

to be coaxed into first faint stirring. From the very birth the 
genital mechanism is intact. Erections occur frequently right from the 
beginning of life in the world. In early infancy genital interests are, 
however, hard to identify, but they can be inferred from such activities 
as nursing of the face of the mother, sucking the breast with gusto, 
wriggling up close to the body of the mother to enjoy the "warmth and 
soft touch, holding the breast in hand and from being cheek to cheek 
with her. The genitals, however, attract attention in babies of 
about a year or so and they begin to manipulate them. They scratch 
them, rub them against the bed and touch them with hand and do some 
sort of masturbation by manipulation. 

In a small child stroking his own body, feeling the stomach and 
penis after bath and jumping up and down and running about naked 
with joy, pulling the penis or poking a finger of one hand in it by holding 
it with the other, indicate sex interests. Small children are also keenly 
interested in the sex organs of other children or of animals like a dog 
or of grown-ups in the house. They feel in between the legs of dolls. 
Small children manipulate their sex organs and cover them up when 
seen by others, particularly strangers. They show love to their 
pets, play-mates, associates and parents whom they cling, embrace and 
kiss. They sleep with a particular and loved doll and undress or dress it. 
They also dress and undress other small companions and see their organs 
and the navel. Small boys urinate with penis held in hand and are proud 
of the stream they flow. A small boy of years was noted to be 
feeding another small boy with his penis held in hand saying (the penis, 
though, touching the head of the child instead of his mouth), “ I am 
suckling him ’ \ Small girls lie with a doll or younger brother or sister 
and pretend suckling them and so do boys, sometimes. 

A small boy of about 3 seeing his mother suckling his baby brother, 
knowingly and with obvious interest mixed with some mischief said, 

“ FeA Mummie Ka Keya Pee Raha Hai (what is he sucking of the 
mother?). He would insist on seeing his mother’s breasts and would 
peep when she undressed or changed her clothes and he would follow 
her in the lavatory quite often. He would cry when the door was closed 
and w'ould ask her to open it protesting that why did she close the door. 
He one day also asked her where was her “ MuU ” (organ for urina¬ 
tion). Small girls of four or five play mother or having a baby and look 
after doll babies. They take them to the bathroom, clean, caress, 
dress or undress, put to bed and feed them. They also play father and 
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mother or husband and wife among themselves or with small boys 
and even sit on each other with sex organs exposed. They also giggle 
and cut jokes about buttocks, bottom, faeces, anus etc., They show 
interest in each other and express their love. Boys hide to see little 
girls undress or urinate and vice versa. Girls handle the organs of 
boys and wish to have one like that and satisfy their desire by holding 
a pencil or a twig in between the legs. Little boys see little girls and, 
not finding a penis in them, cry out, “ Mummi, she has no place for 
“ Muti^^ (urination). 

A little older children about six or seven years of age become 
more aware of young ones being born to pets or to their mothers. They 
draw teats of a cow and show the difference in a woman and a man 
in clothing. They dress up like older children and are often aware 
that boys marry girls and girls marry boys. They kiss each other and 
stimulate each other’s sex organs and even attempt an intercourse ; 
girls also sitting on the bottom of the boys. They try to tease each 
other ; boys, for example, hide the clothes of girls while bathing or 
shut the bathroom from outside. 

Still older children of 7 to 11 or 12 or of elementary school-going 
age become more aware of their own sex and they try to keep together 
more witji their own kind. They begin to feel the difference of their 
roles. They become more aware of sexual relations between man and 
woman and evSi sometimes draw picture of a man and woman mating. 
They are aware of the result of marriage, i.e., having babies. Boys 
walk behind girls giggling or laughing at their expense. Sometimes 
they chase t^liem and pull at their dresses. They keep-nude pictures, 
watch with interest dogs mating, giggling and throwing stones at them. 
They write on the walls of la vatories aoxy words or draw sexy pictures. 
They have some companion of the same sex very dear and beloved and 
with arms around each other, they hug each other and roll around 
inseparably together. They lean on each other and shriek and yell 
together with joy. They slap and poke and express some exhibitionism. 
They even begin to show interest in the opposite sex partners and liave 
some judgment about their appearance and are quite definite about the 
two sex relationships and the function of marriage and about the 
role each sex has to play. 

In p rej-adolescent boys and girls, the sex drive further grows.^ < 
Interesr in sex activities of human beings and other animals is more ! 
aroused. They draw sexual scenes between man and wo^pap on walls-i* 
"oTpublic places or lavatories more viyidly. They Become a bit more 
self-conscious. They show interest in the opposite sex and twisting 
of arm, chasing, teasing, touching and necking or kissing, whenever 
possible, are commonly observed. But they hide their growing interest 
in their beloved partner just as they hide themselves w^hen undressed. 
They road about all sex matters and listen with rapt attention from 
associates, stories about sexual matters but feel shy to discuss them with 
adults. Girls get worried about menstruation and try to hide it but 
tell to mothers or teachers if encouraged or properly informed on these 
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matters. They begin to have fantasies about their own marriage and 
begin to evaluate the opposite sesc associates for life partnership. They 
also become concerned and worried about tlieii* changing figutes, gait, 
height, voice, weight and the growth of other secondary sex characteris¬ 
tics. They exchange soft glancea with opposite sex companions, 
and boys try to fool wjthgirjs in.suck a .way that they could touch the 
breasts and to pick up something from the floor, they pur¬ 

posely try to touch the legs of girls. They look at pictures in bathing 
with groat interest or often at ohscene or pornographic pictures and 
also draw pictures, with all curves and contours. They stealthily write 
love notes to each other also. But sexual interest in the adult sense 
is only casual at this stage. Tlie pre-adoli^seent is more an experi¬ 
mentalist and his sex activities arc more recreational and not so sexual 
in the adult sense.^ 

The more grown-up adolescents who have passsed through this 
stage become more definitely men or women and are now planning to 
play tlicir different roles. They try to attract the attention of the 
»opposite sex by coquettish dress, manners or gestures ; they get lost 
in the love-lore and dream of tlie sweet future with fantasies of a 
partner. Girls spend a good deal of time in personal decoration and 
make-up to look appealing and they talk to each other, whenever 
possible, w’ith protests of love with genuine interest. Particularly in 
European countries, adolescents choose their i)artner8, have appoint¬ 
ments or ‘‘dates” and even mothers ask their growm-up boys, “Why 
don’t you go out with girls ? ” Some of them in their late teens may 
“ f Jini not ready to get married yet, though every girl is. ’ ’ 

It can easily bo seen how much interest children indicate in sex, 
from earlj^ infancy. How ever, in tlieso changing and growing sex in¬ 
terests, it is to be noticed that in early childhoocl or rather babyhood 
the psychic or aflecdional interests and biological or bodily interests 
are closely allied. But as the child grows and as the connection 
between “meals and mother” becomes less, the two interests, i.e., the 
bodily and the psychic become more distinguishable from one another. 
In adolesciuice and later, the psychic interests expressing in personal 
attachment, affection and feelings towards others all blended, develop 
into sexual love. But, in any case, interest in sex is as basic as in eating 
from the beginning, though ordinarily people out of ignorance, personal 
inhibitions or resistances and wrong training with consequent feelings 
of guilt, try to ignore it and feel bashful and embarrassed when required 
to talk about it. If asked to point out w^hat interest children havn 
in this vital urge, they would often parry the question or would mentice 
a few vulgar words on the walls of old monuments or public lavatories 
and a few by-plays between boys and girls. There is so much hush- 
hush talk about sex interests or sexual matters and there is no other 
urge whicli is so much tabooed, censored and inhibited. It is rather 
a sirange thing, why so much hesitation, fear, guilt, shame, blushing 
and embarrassment is associated with this urge which is as natural a 

^Strain, F.B. Normal Sex Interests of Children p. 137. 
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function as eating, drinking, smelling, sneezing, looking at beautiful 
things or listening to music. The partial answer may be that since 
this urge is the most pleasure-giving and since pleasure-seeking is a more 
individualistic or selfish act, the person seeking sexual pleasure is 
functioning more from the egoistic point of view, which attempt is 
contrary to or in contradiction with his more social or altruistic nature 
and hence his egoism in pleasure-seeking is censored or disapproved by 
his more altruistic nature and so he feels guilty, remorseful, apologetic 
and repentant. This may explain, to an extent, why in almost all 
societies sex is considered as a more secretive, low and ignoble affair. 
Such an explanation seems quite plausible, since human beings are 
basically social in nature and sociability and individuality get and 
grow together (though both somewhat opposed to one another). Such 
a view may also explain some noted indications of guilt or remorseness 
in the behaviour of even very small chiMren who manipulate their 
sex organs and try to stop it and hide or cover up the sex organ when 
seen by any elder person, even when the child has not been rebuked, 
punished or shown some concern about it before by parents or any 
other person in the house, though, of course, the intensity of one’s guilt, 
fear and shame is according to his training. 

In any case, even if we do not accept the presence of such funda¬ 
mental bases of guilt, remorseness, secretiveness or shyness about 
sex stimulations from early infancy, there is no doubt that our 
society has tabooed and inhibited the sex urge to the point of morbidity. 
The handling of natural sex interests and urges is, haphazard, mora¬ 
listic, strict and authoritative, accompanied with a sense of shame, emo¬ 
tional involvement and fear. Such an unhealthy attitude made worse 
by lack of scientific knowledge, on the part of parents and teachers, 
(who are particularly concerned with the education of children) is the 
cause of similar attitudes and ignorance in children which make them 
to fall in the abyss of guilt feelings and deep anguish and which dis¬ 
organize them inwardly to make them experience great emotional 
tensions. 

Many children become anxious, worried and nervous, as they grow 
and as the sexual impulse developes and as they begin to have sex 
interests and sexual fantasies. Quite often, instead of being a period 
of happiness, adolescence becomes~a'“pe!ri6d of perplex:ity, disquiet 
and occasional de pfef ^roii: Many b‘5ys on haying tile emission, 

fbrTOample^^et extreSa^^^wn-m 

disease which will^dihem gf^ harm. T hey try to find some medicine 
for ir*ah3' the uh^crupu^ Tii a simjlar^ fashi^ 

plmenstruatian think it their 

monstrosity and have horrified reactions whi^ psychplogica^ 

^drihcnstrual disorders have been traced to 
^xl^yTdSCmglSrdmTEe^fffsra^ flow. Many 

notions about sex relations or conception.^ 

Mere^afe 

akiii^arpOTionatehaM^^^^^^^ Getting 

very woMed theynoted to have approached physicians for an 
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abortion. Some also think that to love a man was enough to conceive 
a child. Many look with strange mixture^ of longing 

and hostilfty and have a sense of fear and ste 
partiier. They may e^perieaice i pr impotency in tEeir fkst 

marital relar ^ . v* v -, *■ ir 

fiohing of se 
physical and 

ptdper knbwTedge of sex. Many children or adoTe^btliitS'te | 

aitdnvrohg ideas about birlli olbabiesV'diflKrencesbeiweealex^ 
zatloh, pregnancy and about sexual life in general.^ They will be saved > 
from many difficulties which they often face and thej^ will grow info 
happy and healthy adults, if proper sex education is imparted to them 
at a time which is not too late, considering their age and understanding. 

So to avoid harmful consequences in future, children have tblie enlight¬ 
ened about matters like sex differences, seminal emission, menstfii^^^^^ 
masturbation, marriage, mating, fertilization, pregnancy, birth of 
btlbies and about common sex perversions and sex diseases/ 

Now the question is how to impart such sex education and who t 
is to dp it ? Sex education is more the responsiblity of parents, j 
but it is also of the teachers. But how can the problems he,fa^^ j i 
in both the social agencies of the family and the scliool ? That is a more 
important question. 

In the first iiistance, in order that parents or teachers are in a 
PQ§it[dOp3mpar.iprope^^ sex educatipn^ .they, thems^ not 

only be weUi^inforjned about sex but to have a more scientific, 
object ive, di spassionate healthy attitude towards it^ They cannot 
fedeem children unless they tliemselves are redeemed or have resolved 
their own problems, as one cannot build up personality of a child unless 
one has a properly developed and a healthy personality himself. They 
have to look upon the sex organs like other sense organs as the ears, 
eyes^ iiose, skin or the tongue and have to consider sex as natural A func- 
tmh as other physical or biological functions of say^ eating, urination 
and so oh. ^ be more pbj.ective and less sentimeutel so 

as hot'to feacT^too much sexuality into ehildren’sactivifies. Parents 
are generally likely to think children’s play from their adult point of 
view. If a little girl undresses a little boy (and in this little prank 
there may be a sex interest), the parents often reading their own adrdt 
meaning of a woman undressing a man, as it were, get perturbed and 
smack the child. Similar show of anger, guilt and shame is displayed if 
children are seen playing with their genitals or those of their companions. 
Such so called “sex offences ” have to be taken as mere outlets for 
healthy high spirits and normal sex interests, and have to be more 
ignored than to be so much made a fuss about. The atmosphere in 
the home has to bo quite wholesome and no insinuation or jokes of 
a doubtful character have to be indulged in. Parent s also arei npres^ 
wiiJiying^ex^^ self.pontrol and 

selMenial to help children ,to, control on their 

spx Suchjtoisajua^^ faiaUy efcr 

cleswitb no over-indulgence or too much strictness would be congenial 


ion. in mosi; cases msumcientjKnq^^^ oi line iunc«. 
X is arWe boftoim of tliese difficulties and^raahy”¥uSm 
mental functional disbrder¥liaVel)een caTTseTl 
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conditions for sex knowledge to grow in children with their general 
pE ymcaT^ Children with snch proper 

knowledge would cease to be passionately interested in things sexual 
and these would present no mysteries to them. 

Enlightenmcmt on sexual matters is^ however, to be given in- 
telUgently a^pIgasaiiSI^ ancT Tgycri^^^ 

can peHlfer b^ time nor has its significahce any meaning 

fo cEildren of an age when that information is not connected with their 
^cTeveTopinent. for example, be useless to tell a boy of five or px 

years ^out seminal emissions or a girl of that age about menstruatidh.' 

chfldhood, since the sensual side of sex has no meaning, too 
much information about sex relations or about the significance of 
marriage will be uselessly imparted. A golden rule about sex education 

as they arise and as 

to give them 

^^fls only, iax .evince interest in them. No attempt 

sfiouI<TT)e made to force down the throat of children ideas which seem 

tg^bore tlienn^diich tEey 

On e c ann ot, f orjgxAmplc.indulge in giving a full lecture to a little child on 
Heating , p regnancy or birth of babies. But explanations should not be 
topTate eitheTj^wjmp^jy^^^ parents 

oj^eacKers have..to .guard.. against elucidating sexual processes to 
c hildren too much to. avoid undue attention to sex or precocious 
sttoulation. 

Some “ modern” enthusiasts purposely contrive that children 
watch them naked but it is unnecessary and even harmful, since it may 
lead to premature interest and restlessness. Parents should avoid 
being watched by children in their sex act, since to small children wbo 
do not understand the significance of sexual intercourse, it may look 
like intimidation of the mother by the father. They are likely to think 
that he is maltreating her, belabouring her and doing her some grievous 
harm by handling her in that unusual manner. They may suffer from 
anxiety in thus losing the mother or in having her injured in that 
situation. Many children have been noticed to be emotionally upset 
or hurt by observing intimacy between their parents, and so ‘ ‘ modern’ ’ 
parents who sleep together in one bed in the same room where children 
also sleep should either sleep separately and avoid children watching 
them in their sex act or should have a separate bedroom for children. 

Just as parents have to watch the progress of the child in his 
scholastic attainments and other physical or mental development, 
so also they have to watch the progress of the child in his sex interests 
and in the necessary information which he should have by a specific 
age when that much information is essential. They can answer the 
question of children as much as is comprehensible by them and return 
to the subject as and when needed. Sometimes children may not ask 
questions and may not show any interest. In such cases parents can 
throw a leading remark into the family circle and see what happens 
to judge the amount of the child’s awareness. If no response is coming. 
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it may indicate that no confidence has been built up and before the 
period when that information is essential, some chance can be found 
to enlighten the child on those questions. 

T he first i mportant matter about which childl!ei]L, «lipudl be 
e nlight ened is the difference between the two sexes and t^e different 
rdlSsThey^ay in Hie, so lliat children fro m an e a rly dat e fujc epFfEeif 
pOSltrori and de velop their interests in their own spheres^ instead of try¬ 
ing vainly to be different from what they really are. Girls, for example, 
generally, on finding something missing which is provided in boys, feel 
jealous and also a bit inferior to boys. They, while small, are often noted 
to hold a pencil or a twig in between the legs to have a ‘‘penis’* and are 
also often noted to look at boys’ organ with longing desires feeling 
quite miserable that they have been deprived of it. In psycho-analytical 
findings, it is often noted that girls show hostility and aggression towards 
their mothers whom they consider responsible for this partiality towards 
boys and deprivation to them. Such unresolved sexual problem of 
“ penis envy”, as it may be called, intensifies inferiority feelings 
in some girls to such an extent, that to compensate for it, they do not 
accept their femininity and do not play the feminine role in marital 
life and maternity,^ They wish to be like men and some as ‘ ‘ tomboys ’ ’ 
even dress up like men. Boys, on the other hand, after finding the 
fact of girls not having a penis, have a feeling of contempt and pity 
for them. But parents can help children to realise that both sexes 
are equal and none superior or inferior and that they, being different, 
play different roles which are complementary and equally important 
as the role of the male cannot be played by the female and vice versa. 

In early days boys and girls can be made to play together and 
bathed together naked, so that they know the difference in each other 
and do not have such curiosity about their sex organs. The mother can 
also explain the difference, for example, to a small boy on having a sister 
and on his asking that the sister does not look like him by saying, “ Yes, 
she has hands, hair, head and everything else like you but not the little 
penis which you have got and this she would never have, because she 
is a little girl. Girls do not hfive penis, but they have just an opening 
for urination and they grow up to bo mothers, but little boys grow up 
to be fathers. Mothers and girls are alike, fathers and boys are alike, 
but just as fathers and mothers are different, so also boys and girls are 
different. They are just two kinds. They are made different because 
they have different parts to play as men and women.” It may 
also be pointed out that other boys whom he may have known, also 
have little organs on the outside which he knows they use to direct 
the stream of water when they go to the toilet and that they can use 
it either by sitting or by standing up, whereas girls only can urinate by 
sitting because they have only a small opening and would get splashed 
if they stood up to urinate. In some such simple way, the differencie 
between the two sexes can be brought home to children at quite an 
early date to avoid abnormal curiosity later on, as brought out ip the 


^Rambert, M.L. hoc, cit, p, 138, 
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following incident. At a residential school in Surray, the pupils were 
shown how to attach mirrors to long sticks in orderTo oFserve the 
interior of bifds’ nests without disturbing tliehi. To the.,.fturprise.x)f 
^e staff. HQ tne 6f the boys preferred to hold the mirror between the 
girls’ legs so as to see up their skirts.* 

'" As children grow, they^reach the of pujjerty when th^y deimlop 

varioilOeCTcraiy iex'charactcrir To many'^iilclren this is a period 
of disquiet and disturb ance. They feel awkward amoug,,.QtheE.JIie^^ 
orthe,f^ily, because oTbingTiinbs^ OT clumsy gait, growing 

TTair on the face as in boys, eiihirgcd hjps apd brgastSj as .i44jirls. They 
oiten are sh^ restles s a n d ill-a d justed by fipd jpg lhmseiveajBor4^qM«OT 
ffkinihg than wKat they have been ami bv being,,pointed,opt. this by, 
“om=Ps.TlirEre bcTofe cievergpi^^^ puberty the boy, for example, 

can be told of the outward indications of masculinity, preferably by 
pointing out some other adolescent boys, lie can be told that these . 
developments in him are happy and welcome signs as they mean a 
preparation for fatherhood, which part he will play wben he is more 
^own up and married. The girl showid.also be explained the physical 
changes in the same way and these physical changes should be closely 
“ linked to the whole question of motherhood. 

During pubescence the two very significant events which occur 
in boj'% and girls are nocturnal emission and menstruation. Many a boy 
foe! perturbed and depressed and not knowing w'hat it is all about, either 
go about in a mdddy frame of mind or secretively consult a Hakim or 

or any other medical practitioner. Due to Certain wrong impres¬ 
sions created in their minds about seminal discharge, many young boys 
feel worried that they are losing their health and in some cases these 
ideas become so fixed in their minds that certain symptoms of hypochon¬ 
dria and other functional disorders develop. ThgyghQuld bntold before* 
hand that such involuntary seminal emi^ona are absolutely normsd 
phenombhaTn all healthy young boys and are an indication that thej 
are now not small children but are becoming like men to play their 
role as fathers. Th^, should rather rejpice in this advancement instead 
of having any spemi of depression. They should be told that as they . 
are eating evmy day, the semen will be formed and it will accumulate 
but it cannot go on accumulating indefinitely and must have a safety 
valve and so this overflow of the accuinulated semen is the nocturnal 
emission. Girls can also be told in the early period of puberty about 
menstruation by pointing out to them that the flow of menstrual blood 
is no abnormality and that it is an indication that they are getting 
ready to play the part of mothers. Mothers can instruct their 
adolescent daughters before their first menstrual discharge how to 
manage it; they can make some pads for them or buy for them some 
sanitary towels and tell them how to use them without any sense of 
shame or emotional involvement. They can also be informed that., 
under normal conditions menstruation appears after four weeks or so- 
and that it would be a regular four-weekly occurrence ever after. The . 

Edacotion and Tenth Organisatiom H. M, S. O., Lpndon. 
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children have to be enlightened on these questions before puberty 
because after puberty the door is practically closed and it is difficult to 
arrive at a sympathetic understanding later. 

Adolescent boys and girls must be made to develops healthy 
attitude towards love and marriage. They^ before marriage, can be made 
to realise that nature has created men and to Jm.hua b aaid&>and 

wives united in wedlock for reproduction or for^the propagati^ of 
the species. Love and marriage have more meaning than any“'otTi^ 
adffievements and so young people should be properly oriented to 
play their role as marital partners. Sexual side of love cannot be ignored 
and there is no such thing as “ Platonic or pure love.'’ It is sheer 
waste of time and living in a fool’s paradise to live on a Platonic basis. 
“ Love at first sight ”, ‘'Love at first hearing ”, “love at first smell or 
touch” as often quoted and wherever true are all based upon sex appeal 
in the partners. A loving kiss or even a loving glance without some 
sexual excitement is impossible. The two ardent lovers who profess 
to be Platonic in their love, are in reality physically aroused and are 
willing to surrender tc» their sexual urge with all defences thrown off 
but they are held back by fear of prcgnan(?y, disgrace or scandal. So 
they pretend to be Platonic in their love which is a mere expedient 
design to replace the real thing and as such it is comparable with mastur¬ 
bation. ‘‘To love Platpnic^^^ and to kiss, is as abaurd>.aa-. 
s trik er wlui. his purpjppe by. becpmiug. a,.. 

Lov'e-piay is, therefore, not an invention of vicious or degenerate people, 
but is a physiological and psychological necessity and we must no 
more hesitate to accept it and to discuss it as a normal healthy human 
function, than we do for other manifestations of life. Love and sexual 
enjoyment have thus to be glorified as done by Montegazza who said, 

“ Voluptuousness in union with love is a virtue and theologians’ subtle 
casuistry is far more impure than the most ardent kisses. ’ ’ Adolescent 
boys a nd girls, the refore, should be ma4c. to 

relations after marriage .as Jiappy, hea lthy - and desirable expressions 
of Mffian longings and not as dirty, igzioble pr Ipw pracfi 
“moralists ” would look upon. True morality, after ail,, is 
forihity to outside laws and codes^as it is conformity to the best in us, 
and so sexual morality or ethics can never be fhe denial of the sexual 
ficjrces Within us but the conservation and expeiiditi;y^§.pf'thpm^^ 
greatest good. Young people thus should have no ideas of impurity 
and no inhibitions or sense of guilt or shame in functioning as sex part¬ 
ners and they should be made to think that they are created by nature 
for such co-operation in the vital enterprise, and that to love and to 
onjoy sex life is their privilege. 

The,.XLthe x . -imp^ sex processes of mating, .fprtilis^gri^^ 
pregnancy and birth to children dispassionately 

witiEouTs^^e^^ involvement by explaimng. to 
anci elemehtary lac^^ about birth of babies >efQrp. adpi^^^^^ 
cWldrph show s6 such natural interest in this question. As"children 
take interest in life and its pro^Jesses irora they at one 

stage or the other normally ask questions about arrival of a new baby, 
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but parents or adults, being reminded of their own sex acts about 
which they are often secretive, bashful and guilty, either put off 
the answer by making the child to talk of something else or by telling 
lies. Parents who often pose to be so truth-loving and honest ami 
who always drill respect for truth and horror for telling lies to their 
children, blatantly lie about a subject which is so intensely interesting 
to young minds. When a little child innocently asks where from his 
little brother or sister has came, they tell him many fibbs saying, ‘‘the 
doctor brought him in his bag, or that he was bought from the shop, 
or was found behind the bush, or that it w'as brought by a big bird 
and so on. In many Christian homes, following the statement that 
Christ came forth from the bosom of the Blessed Virgin, many children 
are taught by parents who are guilty andbashful to name and accept 
the “dirty ’’ genitals, that women have an injection which makes a baby 
rise up into their breasts and it then emerges by this “natural route*’. 
It is the adults* own emotional difficulties about sexual processes which 
stand in the way of telling children simple facts about birth, than it 
is the fear of “ tarnishing the purity ** of the children’s mind or of 
“ corrupting ’* them by arousing their sex interests. 

The answer to the question about the birth of babies has to be accord¬ 
ing to the type of the question and according to the age of the child. In 
very young children a question is generally more personal. The child 
may, for instance, say to his mother, “Where did you get me from, 
mother ? ** In such a case the mother can answer by saying, “You 
grew in mother in a special little place, just made for you to grow in. ** 
An intelligent little child of three or so may further ask, “ Is there 
a baby in you now ? *’ The mother, (if she is not again pregnant) 
can answer by saying, “ No, there is no baby in me now,” but to 
satisfy the child further she can point out any of the child’s aunts 
who is pregnant by saying, “ You have noticed that auntie of yours, 
she is fat and rounder on the stomach and she will become rounder 
still as the baby inside grows in size” The child may further ask, 
“Can I also have a baby ? ” to which the mother can answer (if 
the child is a girl) by saying, “You too may have a baby when you 
are grown up. Little girls are not yet ready for the growth of babies 
in their bellies. Moreover there must also be a father because mothers 
alone cannot have babies.” In a similar fashion if the child is a boy 
he can be told that babies grow in their mother’s and not in little 
boys, but little boys, when they grow bigger, can become fathers and 
that a bpy can have a baby when he grows but first there must be 
a motlt^ for the baby because fathers alone cannot have babies.” 
These answers will satisfy very young children but a little grown up 
children will further pursue the question and ask, “How does the baby 
get out ? ” The mother can answer by saying, “ There is a little 
passage way made near the place for urination (as you know) in every 
mother and it is made to bring the baby down and out in the world 
when he is ready to be born.” A further question may be asked, 
“How did the baby get in the mother ? ” The mother can answer 
by saying, “ The baby does not get in the mother as a baby but it 
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grows from two cells, the father cell, and the mother cell which 
unite inside the mother before the baby starts growing. You have 
seen the yellow of the egg from which the chicken grow ; something 
like that is the combined cell in the mother’s body from which the 
baby grows.” The next major question which may be asked by a little 
more grown up children isWhere does the combined cell come from ? ’' 
Answer to this question will depend on the assumed knowledge of 
the differences in the tw^o sexes. As most children know these differences 
between boys and girls from early childhood, they can be told that 
men and w^oinen are made just, so that they can be fathers and mothers 
and for tliat purpose they can lit together The outer fingerliko 
organ of the father (as you know in boys) fits into the passage of the 
mother as you know^ at the place of urination in girls, so when father 
and mother are thus fitted, the father’s cell goes ui.)into the mother 
in a milk-like fluid and meets the cell of the mother. It takes one 
father’s and one mother’s cell (called the sperm and the ovum) to make 
a combined cell from which the baby growls. It takes about nine 
months from the time of this combination for the baby to be grown up 
enough to come out and it comes out through the passage way of the 
mother.” 

The four basic processes of mating, fertilization, pregnancy and 
birth cap he explainecl in some such simple manner during the pro- 
scKbol and elementary pre-adolescence years, when the interest in the 
reproductive^rocesg iS-Spontaneo when there is less sex conscious¬ 

ness. One should answer the questions as they arise and the answer 
must be such as can satisfy children and as they evince interest. 
Ignoring the question or telling too many details both defeat the 
purpose of sex education. The child’s spontaneous interest should not 
suddenly be damped or damned, A small child, for example, saw a dog 
and a bitch copulating in a street and asked his father, “ Why were 
they joined like that ? ” The father harshly and curtly said, “Go 
on, you mind your own business, they just get joined like that! ’ ’ One 
can obviously see what that child must have felt and what any other 
child in the same situation would feel. On the part of the child it 
was an honest and innocent enquiry but the father, obviously looking 
at it from his adult point of view and projecting himself in the situation, 
felt ashamed to explain the phenomenon of mating in the dogs. He 
could dispassionately tell the child that the male dog has put his thumb¬ 
like organ in the urinary organ of the bitch and out of this union, 
pups will be born, which he had seen so often in the street. This 
could easily satisfy the child’s curiosity and he would have felt elevated 
by being more informed. 

In pre-adolescence, apart from verbal teaching about the process > 
of reproduction, such occasions should be properly exploited and children 
can be provided more opportunities of seeing the process by themselves. 
Mating among animals and pregnancy in some other women or pets, 
when pointed out, is not a fact to be learnt, it would be an experience, 
an occurrence common to the everyday scene. Sgeh correlated first¬ 
hand experience, along with verbal instruction w^ould make good 
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teaching of sexual processes. In urban §r^Qas ^reaxing-of peto like 
dogs, cats, rabbits, love birds fom the best, source of 
processes and principles of regrodiict ip n f* hildrf»n Ha 

fd?T?iMt to fc^^ vetermajxhpspi^^ Iji rural areasi, however, 

dowsrdo^eyli^gdats,. biiSaloes, hor^ and other animalssi^onia^ 
provide so man^ opportuiuties for observation and familiarity, with^ 
the phenomena of mating,, pregimncy and. ^b^ proper yerbaL 

explanation Would mak it more enlightening and definite for them* 

One objection, however, which can be raised against such know¬ 
ledge tS'that what Happenslf children begin tO'shtrw tbb much interest 
Ul.SM.§lid go about talking to others in the schobl or 
hood and that they will be so much excited that they will begin 
experimenting with or investigating about these.matters themselves 
wld;;;tnts T his is really the generaf 

fear in ^Ee iainds of even many parents and teacheiS l^^^ would be 
oTImr vvif5e“-g^ impart such education. But there need 

BeISS am^i^ty about open discussion with childern bn Tfhese matteig, 
iSfer giving them necessary instruction in a dispassionate and sympa¬ 
thetic manner, parents can well trust children and need not be afraid 
of suc h information in their hands being misused. The effect is 
u'Sualty noted' toTbe Tieneficial; it is an observed fact that if children 
haye "the necessary knowledge at the proper time when they are not 
much sex-conscious, without the feeling of guilt or shame, they not 
only have a sense of enlightenment themselves but are very good 
teachers to other children. The child whose conversation and be- 
Eavlouf 18 more" deplorable iw the^one who gets his inforihatibn 
secretively from this source or thaflafid is more confosed by higMy 

coloured impressions produced by various exaggerated descriptions. 
The other anxiety about experimerifatibnlritH sex after having such 
i nstr uctjon seems also baseless, as such sex instruction, is to be 

S in the pre-adolescence stage when sex consciousness is low and 
bn will accept these facts in an unemotional manner and will 
noFhave such curiosity to investigate the matter for themselves. But 
one ihay still say use this knowledge in adolescence 

^en se^ impulsas are very strong. . The answer to this is that adoles- 
. cents wfil know about these matters sdffiiSfiow, but unfulfilled curiosity, 
is likely to lead one astray more than enlightenment. 

Another matter about which proper sex education is essential 
is self-stimulation or masturbation which is a common phenomenon 
in children from early infancy. As has already been pointed out, 
children quite early in life begin to manipulate their sex organs but 
many ignorant parents, reading adult meanings in this activity, smack 
the child’s hand by shouting, “Do not be nasty, it is rude, it is very 
dirty. I will cut off the organ or I will take you to a doctor who will 
do an operation”. But the child does not understand what wrong he 
has done and such punishments and threats may give rise to an 
emotional shock or a trauma with certain bad consequences. In 
cases where the child has experienced such persistent threats, cast¬ 
ration fear is noted to develop which produces its own problems. In 
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some such cases foundations for homosexual tendencies are laid and 
in others aggressive feelings towards parents may he released. Parents, 
thereforCi in such activities of children should not read too much sexua¬ 
lity and should rather Ignore them, but at the onset of puberty such sex 
stimulation or masturbation can, to an extent, be taken note of. The 
child who is likely to persist in such a practice and who may be haunted 
by feelings of guilt or remorseness with recessiveness, shyness and 
increasing unsociability, should be taken into confidence and can be 
saved from too much worry and anxiety about this act by sympathe¬ 
tically telling him that it is not a sinful act in which he alone is indulging 
but that everybody at some time or the other has done it. Though 
one docs not lose anything xdiysically and no harm is done to the 
body but still nature has made the two sexes and self-stimulation 
or self-indulgence is not wiiat nature ordained. Moreover, it is a selfish 
.and self-centred act and should not be indulged in as far as possible, 
but if by clianco he indulges in it on some unguarded and more excited 
moment, he should not wwry about it in the least as it is a passing 
Xjhase, and as he is jjreparing to be a growui-uj) person, he will find full 
sex satisfaction in marital relation wdth the opposite sex partner,which 
is a natural, normal and healthier course for self-fulfilment and mental 
and physical liealtb. The adolescent is not to be frightened about this 
practice which is otherwise quite harmless and a more liberal, permissive 
and rather ignoring attitude has to be adox)ted, so that he is mentally 
prepared to look ux)on it as an ordinary matter, without paying too 
miioli attention or being too much conscious of it. 

' Since sex education is a part of general education which is often 
taken to be connected with schools, the question naturally arises as to 
w^hatpart teachers and schools have to play in sex education. It is 
(Juite a debated question in many quarters and some heads of schools, 
teachers or educationists think that sex education should be imparted 
in schools as. a part of school curricula, where various problems can 
be covered in various classes. Some of them also think that specialists 
from outside, as visiting lecturers, should deliver special lectures or 
talks on se ^ma tters for the benefit of school children and thnt it should 
not berieft ip thelmuds of t^^ 

However, the question of having a set curriculum for sex 
educatlbii for children of various grades seems not only useless but 
also undesirable. All necessary knowledge cannot bo imparted by 
a definite stage of teacliing as sox enlightenment cannot 
^ ^ certain age but is to be instilled in the minds of children 

over the whole period of development. Teachers, however, have an 
important responsibility in enlightening cliildren about sexual matters, 
HliStyad of m/iking a sj>ecial occasion for a long discourse, they Jiavo to 
be wide awake with an objective attitude to give children necessary 
information during their class lessons according to the age, and under¬ 
standing of the children concerned. As and when such questions 
arise, they should answ^er them honestly and rightly without afiy bash- 
fulness or an attempt to summarily dispose them off. Through tlin 
teaching of general science, biology, physiology or hygienerso itiuclt 
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physiological knowledge about sex differences and about animal and 
hWinah reproduction, involving all the processes of mating, fertilization, 
"pregnancy or birth can be imparted. Chil dren ^^2 
al!>otit these functions and also about,f unions Me 
and menstruation from some readings from standard books, 
caimot biff fttly general rules as to the time and place or manner of im- 
fmi t tmg sex* e d im iallnn:*Teachei^S hate to use their own discretion and 
particularly, teachers of biology, physiology or hygiene 
tbbe conscious not to^pSffTiiiy oj.)porLunityi!unng the ^ ‘ 

Ji^acKihg to enlighten children about sex functions. ApOT frotn 
f=iex knowledge imparted verbally in class lessons and made wore 
cQnCrete and definite with the help of pictures, models or charts, 
actual experience witli-living animals in zoological, gardens, farms 
or veterinary hospitals will_make sex functions and sexual processes 
matters oT co^ occurrence to them and these would no longer 
insmain anj^ mysteries to clnTdren. 

.^ex eduoa tion^ in. JGbQols eannot be left for outside specialists 
to impartl who would come and give some talks on acx matters and 
go away and teachers m a,intaining absplute silence about it. Common 
s?^rlm?5w1edge j8.^no school 

thacllBi'B do hot have sex i mpul ses to un(le^;tand them or are incapable 

of faiking ahout s^ matters to childrgn, ..IS(5i..m ey<jJrybody ’s coiice^^^ 
and though specialists may be knowing many (let^‘Is in their expert 
mabhfff"ITut b , sex. urge .ar£ 

supp osed t o be kno^ personalities of children. 

Teachers wbo^know so"m of their own subjects are Supposecl £o^ 
know ako about the s^ of sex which is S() near everybpdj^jj 
heart and which is apart of their making. In reality^ it is n^t 
Ihiff question of Ia<3k of necessary knowkdgc but pf^ym^ 
and^ which rnany teachers have and b ecau se jyf 

tiieTf own uhres^^^ problems and complexes, theyfi^t ^y of Opfi^y 

discussing sex matters with children. Sex education only by outside 
expi^STOemslli having a ‘ ‘ SeiT’Teacher * * or ‘ * Sex ^ ’ 

like histpi:y or geography classes, or as having **Sex examinations^ ’ 

THiis does not, however, mean that schools should be out of bounds 
for sexologists, medical practitioners and psychotherapist^' 
specialists having expert and first-hand knowledge of sex problems, 
perversions or sex diseases. Sometimes, at least, in higher classes^in 
secondary schools where the teachers of biology or nature sciences are 
not generOTy ^ to be conversant with these issues and wliercj 

some mdtff detailed information on these matters is essenyid foy mo^^ 
gro wn-iup" 

school, some talks by other experts will be quite desirable. One c>r two^ 
of such tfflks can, for example, be for descyifeiug thb Maid aud 
apparatus with details about the structure of the penis, testes, vaginaj^^ 
uterus; oyarlffs, fallopian tubes, sperm, ovum and so on ^ 
the constitution of semen and the process bffertilizayon of the ovum 
by the sperm leading to midtiplication "of and formation 

of the foetus. Such talks may be more for the benefit of those boys 
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and girls who have offered only arts subjects and have not had much 
opportunity to learn natural sci^nce^. biol otiv or physiolopy . One or 
two talks in a similar fashion may also be arranged about common sex 
interests of children to enlighten the adolescent about the national 
‘and'tiniversal mamfestationa of the sex. urge, and alio about pertain 
common sex perversions like homosexuality, prostitution, exhibition- 
istn, rape etc., illustrating their bad consequences. Such informa¬ 
tion, apart from broadening the outlook of adolescents with regard 
to sex functions, is likely to put them on their guard to avoid some 
pitfalls, as the sex urge in adolescence, being quite strong and surging, 
can lead many astray. The question of venereal diseases like S 3 q)hilis 
and gonorrhoea, generally caught in heterosexual. or loose promisuous 
Sex relations, can also be raised and explained not with a view to horrify 
or terrify the adolescents but to make them better inform ed. 

Such talks on sex matters by outside experts in schools can be 
more frequently arranged, if not for the benefit of pupils so much but 
certainly for educating parents and teachers who, having been thus 
better informed and better mentally prepared, will be able to impart 
sex education to children in a better and healthier manner. 

Sex education, if scientifically and without any sentimentalism, 
is imparted to children by sexually adjusted and properly informed 
parents, teachers or any other adults, it has never been known to 
have injured any child and he has never disappointed the instructors. 
On the other hand, children and young people show definite personality 
improvement on receiving such sex education and guidance. They 
become more stable, lovable and amenable and in them conduct beedmos 
teas secretive. Nude photographs, sexy picture, books and other 
pornographic literature which were hidden and secretively seen and 
read, now come in the open and some of them lose their mystifying 
significance. Morbid sex interests expressed in vulgar drawings or 
writings on the walls of old monuments, public lavatories or urinals 
or in vulgar jokes andtalks or songs, become lessor disappear altogether. 
Chfldreh become more adjusted to their sex impui.8es and also .more 
sober with some degree of depth, power and grace. Sex presents 
no problems for them and they go on harmoniously with fanuly or 
social life. They make friends with the opposite sex easily and thus 
grow into mature and happy citizens. 




CHAPTER XIV 


ORGANIZATION OF A CHILD GUIDANCE CENTRE 

As has been indicated in the foregoing pages, there are many 
children who are misfits in various ways and who are emotionally 
disturbed needing help and guidance. Of course, problems of children 
will remain so long as the human race survives, since parents who 
(as has been brought out in this study) are chiefly responsible for 
the creation of these problems are not and cannot tiiemselves be 
ever perfect. Some of them are abnormal and misfits and others 
who can bo said normal are also human beings who do, sometimes, 
feel frustrated by the child, as he does not live up to their expecta¬ 
tions or standards and thus contribute to the development of the 
difficulty. It is and it will, therefore, be quite usual and universal 
to find disturbed children in human society. But it does not imply 
that if mental ill-health is a usual human trouble and is bound to 
occur so long as the human race exists, no provisions should be made to 
cure or help the problem children. If it were so, it would bo as absurd 
as not to open hospitals and dispensaries, thinking that what is the use, 
since ailments or physical diseases will only go with the human race. 

The importance ofhelping the mentally disturbed children is not 
so realised by parents or teachers in this country, as they are more 
worried of physical ailments and think themselves quite competent 
to look after the mental health of the child. The medical men also, 
some of whom even mock at the idea of psychological help, generally 
think that medicines, operations or injections are the only cure for 
all ailments. This is rather unfortunate and it is a pity that due to 
these and other causes so little work has been or is being done in 
this country in child guidance which, though must be considered as 
an integral part of the educational and health services in the country, 
necessitating the setting up of child guidance centres or clinics like 
opening of schools or hospitals. 

A child guidance centre (sometimes called ‘Clinic', which is not 
a very appropriate word) is the set-up where advice is given to 
parents or teachers in the managen)ent and upbringing of difficult 
children, where some of them are treated or corrected and where consul¬ 
tation is also provided to general practitioners, nurses, welfare workers, 
magistrates or all those who have the care of children, in any way, 
as their charge. This set-up includes workers, accommodation, 
material or equipment which may be considered here in some details. 
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In a standard or ideal child guidance centre the personnel 
include the psychiatrist or the psychotherapist, the psychiatric 
social worker, the pychologist, preferably an educational psycho¬ 
logist, the paediatrician or the specialist in the diseases of children 
and also the speech-therapist and possibly the play-therapist. 

The central figure in a child guidance set-up is, of course, 
the psychiatrist or the psychotherapist^. He is, preferably, to be a 
qualified medical person, but where it is not, a psychotherapist, 
helped by a speidalist in childrens’ diseases, can equally fill the 
position. In earlier days from the advent of Freud, round about 
1920, child guidance was increasingly psychiatrically oriented and also 
it was more psycho-analytical in approach and the psychotherapist 
was essentially to be the psycho-analyst steeped in Freudian psycho- 
logy. But these days, psychotherapy is not done only in the analyst’s 
own consultation room but is combined with social therapy and the 
term psycho-social therapy is better suited than psycho-analysis, to 
the therapeutic procedure. 

However, many think that, since child-analysis and treat¬ 
ment is a more difficult task than adult-analysis, the psychotherapist 
must be first trained in adult therapy, in order to handle problem 
children. In any case, in the strict sense, the preparation and train¬ 
ing of a psychotherapist comprises three stages as given by the 
Bulletin and Catalogue of tlie Philadelphia Psycho-analytic Institute. 
Ill the first place is “his personal analysis which is a basic and 
indispensable preparation for psyclio-analytic training. In this 
analysis the prospective student undergoes a penetrating psychologi¬ 
cal study of himself. He is expected to explore resolutely and 
thoroughly the unconscious reaches of his mind, trace his development 
back to the formative experiences of his childhood and arrive at a 
better knowledge and more realistic appraisal of himself as an in¬ 
dividual and as a product of a given period and culture. He is 
expected to overcome his personal difficulties and acquire a greater 
measure of self-direction, psychological and critical, independence 
and a more mature outlook upon life.” It is only through such 
self-analysis that the therapist is able to understand j the patient, 
and when the patient is not responding to therapy, is* the therapist 
able to find a solution to his problem and defences by answering the 
question to himself, ‘what is my own attitude to the problem V 
Such self-analysis and self-study through self-criticism is likely to 
produce more openness of mind, humility and a preparedness to 
learn more from each of one’s patients. This may add to the 
personal charm’ and winsome ways which really are gifts for easy 
rapport with the patient, particularly the child. The duration of 
such preparatory analysis depends upon the needs of the individual 
and his own insight into his life, as apart from the help of the 

^Thc words Psychiatrist and Psychotherapist arc used interchangeably here, 
though the difference in them is that the psychiatrist is a qualified medical j^rson, 
whereas the psychotherapist is not. In other respects they are equal. 
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analysing iiistruotorj there is self-analysis^ done by the ti-ahiee 
hiiiiself, as stresstnl by writers like Karen Homey and as the length 
and outcome of an anal^^sis is determined by the individuars own 
constructive activity to understand his problems. No doubt, in the 
case of certain severe conflicts tlie expert’s help in surmounting the 
unconscious resistances cannot be ignored and a trainer! person is 
certainly more efficient than aji untrained, but an *^expert’' is not 
always successful. In any case, the individual trainee with, his own 
efforts can and does, to an extent, free himself from inner conflicts 
and with the help of insiglit and introspection understands, the 
relationshii)S as exist between his desires and social obligations and 
between his limitations and ideals. Such self-analysis hicreases the 
individual trainee’s self-confidence, self-esteem and the strength of 
his will and gives him more initiative, courage and maturity. 

The seer Mid requirement for the training of the therapist is iluit 
he attends an intensive, series of lectures on the theories of psycho- 
dynamics and psychotherapy and participates in many case conferences 
conducte:1 by the instructors of the training centre which is usually 
the child guidance centre. The third requirement is that he handles 
a number of cases himself under the supervision of the control 
analyst till he attains maturity and is considered fit for conducting 
analysis and treatment himself. 

Certain writers like Dr. Alexander and Dr. French^ insist that 
t)iily an analyst with 10 years training and experience in ps^^cho- 
analysis is competent to i)ractice psycliotherapy. That may bo ideal, 
but a student of psychology with the necessary background arid 
understanding of the dynamics of human behaviouf and of the 
pathology of illness need not necessarily wait for 10 years till “per¬ 
fection” is attained as psychotherapy cannot all be learnt from text¬ 
books, from attending lectures or from formal training even for 10 
years. There are physicians who work wonders in curing maladjusted 
individuals, because they have an intuitive understanding of the basic 
concepts of the psychodjmamics of human life and also of the emo¬ 
tional reactions of particular cases from their history and symptoms, 
in the light of this understanding. 

Another imixirtant requisite for psychotherapeutic work with 
children is a thorough acquaintance with them in a normal social 
setting, like a school, residency or some other institution for children. 
A teaclier or one who has been in close association with children is 
likely to prove a better therajjist on getting the necessary training, as 
compared with a pare academically qualified psychiatrist within the 
precincts of the training centre. 

There is, however, a tendency that general practitioners or 
picdiatricians who have had a course in psychotherapeutic methods 

1 Homey, K., Self-analysis^ London, Kegan Paul, 1942. />, 17. 

*Pranz Alexander & Thomai French : Psycho^analylic Therapyt Ronald 
Press Co. New York. 1946. 



168 


PROBLEM CHILDREN 


begin to consider themselves competent to handle the psychological 
problems of children or parents. No doubt, the more the physicians 
understand psycho-dynamics and psychotherapy, the better for their 
own practice, but the short acquaintance with the subject does not, in 
itself, qualify thorn to treat neurosis or other mental ailments. 

On the other hand, the few “foreign trained*' psychotherapists in 
this country are quite reluctant to allow others to enter their trade 
and seem to maintain an ‘iron curtain’ of impenetrability lest some 
new entrants usurp their monopoly and they revolt against anybody 
venturing to take to psychotherapy without long and ibnnal training, 
preferably in a foreign land. But, as mentioned above, one with the 
necessary qualifications and background in the study of psychology 
and an understanding of the p^^yc'io-dynainics, after self-analysis and 
preliminary training, can undertake psychotherapy if he has tlie bent 
of mind and interest which implies certain amount of intuition into 
emotional problems of human beings. After all skill is more acquired 
in doing a job and we cannot wait till ‘porfection’ in approaching 
difficult children is acquired. One with the necessary study, interest, 
bent of mind, sympathy for the sufferers an<l the basic training and 
understanding, can begin with simple cases and as ho advances and 
learns more the psycho-dynamics of various mental illnesses, he can 
increase his clientage. A beginning must be made somewhere. The 
pioneers like Freud, Anna Freud or Melanie Klein did not have 
all the formal training before they started their work. Experience is 
the best trainer. Since in this country there are very few thoroughly 
trained and qualified psychiatrists or ps 3 ’chothcrai)ists, the immense 
work in the field of child guidance cannot wait till all perfectly 
trained persons “return from abroad !“ Since no guidance is abso¬ 
lutely perfect, imperfect guidance is better than no guidance at all 
and the dangers of it cannot be greater than of letting the child grow 
with the trouble, though, of course, the dangers of therapy under¬ 
taken by quite an untrained and unscrupulous quack or a novice can¬ 
not be minimised, as he can do more harm than good. 

The psychotherapist makes use of the whole material secured 
by other workers, regarding a particular case in understanding the 
genesis of the complaint. He deals with the child’s emotional problems 
and undertakes the treatment of the symptoms after proper diagnosis. 
This is his chief function, but quite often even educated people fear 
a psychotherapist, as if he were a sorcerer in close association with 
evil forces, whom he can let loose. They approach him, if at all, with 
a feeling of distrust, dislike and apprehension. Otherwise also, they 
feel humiliated on being asked to consult a psychiatrist or a psycho¬ 
therapist, as if they are to be subjected to some witchcraft or 
sorcery which they do not believe in. Obviously such a fear of 
humiliation or being subjected to any sorcery is ill-founded. 

As classical psycho-analysis or medically oriented psychiatry is 
not considered enough to deal w ith cliildren these days, psychotherapy 
implies social therapy and the psychiatrists are to be trained for 
social therapy also. It consists in methods of adaptation to the 
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demands of society in work, play and other associations in the 
family and elsewhere. The treatment of the disturbed child equally 
requires social adjustment by effecting a change in the social condi¬ 
tions and not by mere asking him to adapt or conform to any condi¬ 
tions such as of harsh and depriving home circumstances. Such con¬ 
ditions have to be altered so that the child is able to achieve a more 
adequate use of all his faculties to be his best self and not merely an 
^‘average” or “normal being”.^ This help in social adjustment is 
more given by the psychiatric social worker—another important 
person in the therapeutic team of the child guidance centre. 

The psychiatric social worker secures the facts about the child, 
his family history, the personal history of his development, his 
physical condition, environmental conditions within the home and 
outside under which he has been living, his school achievements and 
his interests or participations in social activities together with the 
history of the present complaint. But the function of the psychiatric 
social worker is not only of fact finding, but he also serves as a case 
worker and interviews and advises the parents and teachers about 
the ways and means of managing the child according to the recom¬ 
mendations made by other members of the guidance staff. There is 
thus, a common denominator in so far as help to the patient is con¬ 
cerned, as given by the social worker and the therapist, though there 
is a delimitation in the roles of the social worker and the therapist. 

The psychiatric social worker also has to be a trained person. 
He, in the first instance, must have had his education in a recognised 
school of social work, where he studies various social subjects to have 
a grasp of social institutions and social problems like labour problems, 
community planning, social legislation, public welfare and the like. 
But apart from this fundamental background he must also learn the 
fundamentals of medical, economical and psychotherapeutic methods, 
on all of which the basic social service programmes rest. 

Since guidance work is a team work and the psychiatric social 
worker has also to work as a case worker to help the child to be 
more adjusted to his environments, he must have basic training to 
recognise personality needs. He must understand the working of the 
unconscious, as it expresses in behaviour, defensive structures or 
fantasies in the projected forms. Since psychotherapy in which the 
case worker participates, consists in the establishment of transference 
relationship and in the overcoming of resistances to let the uncons¬ 
cious express itself, the case worker under training must have 
instruction in these disciplines also, through special assignments and 
seminars under the skilled teaching therapist. 

Apart from such training in understanding the personality 
needs and the psychodynamios of life, the social worker for speciali¬ 
zation in psychotherapy must understand the social forces which 

Hamilton., Psychotherapy in Child Guidance, Columbia University Press., 
New York, 1947, 16. 
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react on tho iiKlividual, such as irrational prejudices, discrimination, 
je^ilousy, hostility and distortion of values, llealizin^^ their damag¬ 
ing influences he should be able to associate himself M'ith and stand 
for those forces and values which will make society wiser and more 
tolerant, as therapy and human progress go together. Psychotherapy 
makes use of progressive education and social values in so far as they 
create more wholesome social climate. 

Before the psychiatric social worker undertakes any clinical 
case work in a child guidauco centre, he must have had substaiithil 
amount of practice in social work by associating himself with an 
agency whose function is addressed to tho satisfaction of certain 
social or economic needs of human beings. He should also assocriate 
himself with an ageiK^y carrying on therapeutic M oi’k and , should 
actively partici|)ate in tiie treatment process of certain cases. For 
so(;ial case work or grou]> work, however, ojily ])er.sojis witji certain 
interests and aptitudes Avhich can enable them to understand per¬ 
sonality and to feel for the suffering humanity uouhl be better fitted. 
There is no iraiiiing wliicli can be a substitute for liking ,for children 
and for Jiaving a natural bent to apjiroaeh and to liaadle them. 

As for tlie development of a healthy jicrsonality there must be 
a balance between the inner and t he outer or bet w een t lic inner urges 
and reality, psychotherapy consists in a reorganization of the forces 
of personality itself as well as of tho social millieu in a healtliy 
growth process. The co-operative efforts based upon ])sycho-analytic 
understanding of the psychiatrist and t he so(jial understanding of 
the case worker prove very effective.^ The case worker cari'ies out 
therapy in so far a.s he effectively creates a favourable social setting 
along lines suggested and agreed uinm by the therajiist. This becomes 
essential since the child by himself cannot change the environment 
and looks to adults for its alteration or amelioration, so that undue 
pressures and burdens are removed. 8inee tlie home is the seat and 
the beginning place of all troubles in children, the parent is to be 
carried along through the treatment situation, when the therapist. is 
handling the child. It is the task of the psycliiatric social worker, 
functioning as a case worker, not only to carry the parents tlirough 
the developing treatment situation but also to arrange for tlie recom¬ 
mendations made by the therapist to be carried out in the total 
social setting of the child. 

The third important member of the staff of a child guidance 
centre is the psychologist or the educational psj^chologist. He is to 
investigate the child’s level of intelligence and other aptitudes/or 
special abilities, his scholastic attainments or failures, if ,any,. with 
the helj) of standardized mental tests. He advises the parents with 
regard to the vocations the child can profitably pursue or the .type 
of school subjects he can take up with advantage. He also'undertakes 

^Alexander, Franz and William Hcaly, Roots of Crimo^ New York, 1933 
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remedial teaching to treat scholastic deficiencies which, tlioiigh, is an 
arduous task and requires great patience and skill He also some¬ 
times supplies the psychiatrist with the information about tJie un¬ 
conscious contents of the patient as reveal tliemselves on the various 
])rojective techniques. The psychiatrist, however, has to do his own 
interpretation (though in consultation wuth the psychologist) in the 
light of understanding of the total jiicture of the case. 

The j)sychologJst must also be a trained person. He must liavc 
senior university qualifications in psychology and edu(;atioii and also 
some experience in teaching children so that he can approach them 
more naturally and can befriend them more easily. Jt requires skill 
to let the child feel free w’itliout hesitation, nervousness or shyness, 
while having a test. So the psychologist has nut only to know the 
use, application and interpretation of the tests, but the tcclinit^ues ot 
winning the child's confidence, arousing his interest and exacting as 
much information or responses as he can give on the tests. 

He like the psychiatrist or the case worker should have liking 
for children and sympathy for their suffering. He must attend case 
conferences, seminars or discussions, apart from formal lectures 
during training and must have undertaken testing, interpretation of 
test results, remedial teaching of some backward children under tlio 
supervision of the control instructor. He should also understand him¬ 
self better through self-analysis or with the help of the control the¬ 
rapist to acquire balance, maturity and depth. His work, liowever, 
is essentially quantitative involving statistical methods and so lie is 
to be well grounded in the use of statistical techniques not only in 
the interpretation of the test results but also sometimes to evolve his 
own methods of assessment in the absence of adequate methods of 
mental measurement. Such research in the evolution of new tests is 
again a difficult and team work and cannot easily be undertaken by 
the psychologist alone and requires a different set-up, but sometimes 
it becomes essential to fall on one’s own resources and the psycho¬ 
logist should be competent to rise to tlie occasion. His basic uni¬ 
versity qualifications and later training should give him this skill. In 
the child guidance centre, where the psychotherapist is i ot also a 
medically qualified person, it is essential to associate a pasdiatrician 
or specialist in the diseases of children for physical examination. He 
is to advise for physical treatment when organic factors are revealed 
in the genesis of the complaint. The cause of backwardness in the 
school in a child, for example, may simply be liard hearing or defective 
vision or malnutrition. The restlessness of a child may be due to more 
secretion of thyroxin or his chronic bad digestion may be due to 
sluggish liver. Sometimes, incorporating the services of the paediatri¬ 
cian becomes essential not because he is an expert and more well- 
versed in physical examination and treatment, but also to relieve the 
psychiatrist of this function to enable him to concentrate more on 
the emotional life of disturbed children, as particularly in a more 
busy child guidance centre. 
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Though a team, consisting of the psychiatrist or the psycho¬ 
therapist, the educational psychologist, psychiatric social worker 
and also the paediatrician, works so well that there is no reason why it 
should not be accepted as a standard set-up, but the increasing use of 
play, these days, as a therapeutic method, has created the need for 
specially trained and selected workers in the tii^chniques of play 
therapy. This is more to relieve the psychotherapist of handling 
every child himself in the play-room, as the play-therapist works 
under the directions and control of the psychiatrist who is still in 
overall charge of the case. He can discuss with the play-therapist the 
childs’ reactions and his play, to form a complete idea of the com¬ 
plaint on the diagnostic level and to issue further directions regard¬ 
ing therapeutic procedure in play sessions. 

Sometimes the services of a speach-therapist who is specially 
trained to diagnose and treat speech difficulties, particularly stammer¬ 
ing w'hich is more common, are secured. The treatment of stammer¬ 
ing in many cases is one of the most difliicult, arduous and long 
process, as, apart from psycho-analytJc therapy, it requires giving 
exercises in correct speech to remove the symptoms. 

The child guidance centre must be housed in an airy, attractive 
accommodation having a number of rooms. Tliore aliould be one 
waiting room for parents or preferably a play-cum-waiting room where 
children can play and engage themselves when the mother is being 
interviewed, so that they may not be hanging round and become rest¬ 
less. There should be at least one play-room for therapeutic purposes 
for children, fitted with a sink, tap, sand tray toy-shelves etc. 
Its walls and floor should be of washable material, as children make a 
mess with water and sand. The walls of the play-room can have 
various coloured boards fixed in. so that children can freely scribble, 
draw or write as they fancy. The scanty furniture, preferably a sofa 
or set of easy chairs with cushions, two small stools and also a small 
table or teapoy should be sturdy. The play-room can have toy-shelves 
either in the walls or separate and even a side board for keeping play 
material can be used. There can be more play-rooms, if possible, if 
more children are engaged at the same time. For group plays or for 
catering to various age groups and to children of different interests 
and abilities more play-rooms will be needed. The play-room may 
be fitted with a one-way screen for observing children at play, if the 
child guidance centre also serves as a training centre. 

'There should be consultation or testing room for each member 
of the staff—the psychotherapist, the psychologist, the psychiatric 
social worker and for the poBdiatrician, (if there is one) apart from 
accommodation for the secretarial office. Tliere should be suitable and 
easily accessible toilet facilities. In the consultation room not much 
equipment or test material need be displayed, as no child is at ease 
with a grown up person if in a surgeon’s coat sitting grim and stem 
in a chair at the desk surrounded by various apparatus. The consul¬ 
tation room should give an informal look and the staff member inter- 
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viewing the child should approach him in an informal and friendly 
fashion even by getting up from his seat. 

The centre should, however, be well-equipped as far as possible. 
The medical equipment as used and required by the paediatrioian or the 
psychiatrist, the poycliological tests material or apparatus needed for 
psychological examinations, the play material or toys to equip the 
play-room and mechanical recording apparatus like a tape-recorder 
to record the conversation between the therapist and the child in the 
play-room are essential, as even in stenographic records many signifi¬ 
cant words or phrases may be omitted. 

Mention may here be made of the play material to equip 
the play-room which, like the psychiatrist as the central figure 
in the child guidance set-up, is the central place for the 
child, since child-therapy which is more recent and somewhat 
different from adult-therapy consists largely in play-therapy. The 
play material represents the outer world in the form of toys, so that 
the child can relive his life in fantasy again through play. The play 
material is universally the same as the motivation and the causal 
factors in children’s problems have a universality about them. There 
are toy canons, guns, soldiers, darts and knives for the display of agg¬ 
ression; blocks, bricks, paper, pencil, scissors, hammer and other tools 
and material for construction or for building, say of doll houses 
representing real tenaments. There are miniature wooden or metallic 
utensils, dishes, plates, tea-sets, dining table and chairs to set up a 
home, with beds, bed clothes, drawing room furniture, cradles and 
bath-room sets. There are then dolls (preferably wooden) and other 
figures which can stand for family members—father, mother, baby, 
older child, brothers or sisters, grand-parents etc., to study the family 
relationships and also joined dolls from which limbs can be detached 
to reveal hatred, anger or revenge. The dolls also represent play¬ 
mates, sadhus^ strangers, women, ghost or gods to study the social 
relationships and fears. As certain investigators only use dolls for 
therapy, it is interesting to mention all these dolls which can be used 
to study the child’s reactions to human beings around in various 
positions. Sand, water, fuimel, paints etc., are provided to satisfy 
the anal sadistic impulses or for the outlet of toilet problems, as by 
messing up in the sand-tray and playing by pouring wet sand through 
the funnel. These may also serve outlet for creative activities and 
so clay, plasticine, crayons, water colours, pencils or brushes, drawing 
books, leather and other tools are used for self-expression There are 
also carts, carriages, trains, cars, mecano sets, buttons, wild and 
tamed animals, birds, trees etc., to provide the child not only with 
amusements, but many things as he comes across in actual life so 
that he can successfully create his own new world with the toys. In 
therapy, however, it is not so much the kinds of plaything used, as 
the use the child makes of the pla3rthing that has significance. The 
playthings should be simple and not ornamental; they should be 
homely and stimulating to fantasy. Sometimes, children are received 
who are so compulsive that they play the same game with the same 
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toys over and over again for a number of days. They feel extremely 
anxious and depressed, if they miss them and are panicky, if the toys are 
lost, broken or disfigured. So it is wise to have some replacements of 
toys in anticipation of loss or breakage. 

Every child guidance centre maintains a secretarial staff which 
keeps adequate record of the cases referred. Every individual case 
has a separate file containing all necessary information, findings and 
recommendations made by the guidance staff for future reference,case 
work, follow up and for checking up the results of the treatment 
procedure to improve upon the methods adopted. In recording the 
information given by the child or the parent or in recording the 
i<lea during play session, there is a tendency to scribble a few 
words or to wite illegibly, as there is great resistance for recording 
ideas in black and wliite (which is so often also a flight from accurate 
thinking). From tlie sketchy reconling, it is difficult to select 
what is relevant. So it is better to make elaborate recording, as 
from an elaborate material the relevant can be sifted. So notes are 
to be dictated or a steno takes down what transpires between the child 
and the analyst from behind the screen, which material can bo later 
typcfl. Better still is the use of any mechanical recording apparatus 
like a tape-recorder to avoid loss of significant material, as the steno 
can also leave out something by not being able to catch or by failing 
to record when speaking is too fast. 

Another important function of the guidance centre is sending 
a report to the parents or guardians about the case. Parents or 
guardians do not wish so much to know the results of the »3iagnosis, 
as they are anxious to know the lines of treatment, both for imme¬ 
diate relief and for ultimate euro. This reporting must be done 
after careful deliberation, consultation and decision and in an 
efficient manner within a reasonable time. The child guidance 
centres have to maintain a high standard of efficiency and ethics 
and have to aim alwa 3 ^s at higher standards of social service. 

There must be provision both for individual and group guidance 
and this set-up can bo used for training of other personnel, as with¬ 
out an increasing supply of trained workers, the guidance work 
would be hampered. If trained personnel is not available the 
unscrupulous untrained persons motivated by financial gain will 
dabble in guidance work which can do more harm than good. The 
trainees, however, should be chosen with great care and discrimina¬ 
tion a id they should receive individual attention in their instruction 
and training. 

Apart from being a training centre, a child guidance set-up 
must strive to prevent the incidence of problems in children. This 
can be done through jiarental education. The centre can organise 
occasional seminars, discussions or lectures for parents, teachers and 
for all those who have to look after children in some capacity, on 
the origins or causes of the common personality and behaviour 
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disorders among children so that they have certain useful suggestions, 
hints or tips for the proper upbringing of the children to avoid any 
furture difficulties. Parental. attitude is an important factor in 
the wholesome growth of the child and quite a number of parents 
can find themselves more, clearly through such rliscussions and can 
avert any likely mental casuality. Such preventive measures can 
save quite a few children from being hampered in their mental 
and emotional growth and from being, sometimes, permanently misfits. 
After all prevention is always bettor than cure and unfortunately the 
scars of the illness do persist for long and do mar the beauty, 
mental or physical of the growing child. So it is better if mental 
illness does not occur and even the existence of the methods of cure 
should not be considered a relieving feature. Parents, teachers and 
all should see to it that mental troubles do not occur, or at least are 
minimised as much as possible. 

The set-up of a child guidance centre discussed here seems a 
standard one, but such set-ups may be quite unapproachable to 
children Jieeding helj) from far flung corners of the country, particular¬ 
ly if they are located (as they generally are) in big cities. In big 
cities algo, all children needing lielp cannot he easil^^ brought and if 
they are liroiight all cannot be liandled by one or two such centres. 
Guidance is an educational process and every teacher in a school 
could be guidance-minded to help certain ill-adjusted children. So 
another feasible and desirable provision can be that of a school 
psychologist on the staff of as many good schools as possible. He 
should be a trained person as is one in the team of a child guidanoe 
centre. He can undertake the assessment of the childrens' mental 
level to place them in various grades to prevent backwardness and 
(‘onsequent emotional j)roblems. Other teachers can consult him 
with regard to the management of a particular child. It is not 
expected that ho can handle all the poorly adjusted children him¬ 
self but certainly he can have an allover view of such children as 
need help and he can have an eye on them, as they progress. Some 
he himself can correct in close association with the parents and 
teachers, others he can refer to a nearby child guidance centre, if 
they need more help. He is thus a sort of liaison between the school, 
parents and the child guidanoe centre. He can also give some reme- 
dial treatment to certain backward children and can help in making 
other teachers more and more guidance-minded, so that they prove a 
great , help in the wholesome growdh of the children in their char ge. 
It is not suggested here that the school jisychologist can be a substi¬ 
tute for the philct guidance centre, but certainly in a school there 
should be a trained ]:>erson to know who sttind in need of psj^cholo- 
gfcal help and how and where it can bo given. Ordinarily teachers 
are busy in .taking their classes and in finishing their courses and 
they generally do not have the eye or the mind to take note of mental 
casualties,. 4ind much le^ are, they able to help them. It seems 
strange that in the development of personalities of chiklren, which 
is the aim of education, there is hardly anybody in ordinary schools 
who can judge whether this aim is being attained. 
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GENERAL CONSIDERATIONS OF PSYCHOTHERAPEUTIC 

METHODS 

When a maladjusted or mentally disturbed child is brought to 
the child guidance centre for heli3 or treatment, the situation is not 
different from that of a sick child being taken to a hospital or to a 
general practitioner. Before suggesting any line of treatment, the 
physician has to thoroughly examine the sick child and to subject 
him, as necessary, to various medical, physical or biochemical tests. 
Psychotherapy also rests on psychological understanding of the case 
and it is based on an adequate diagnostic procedure which is neces¬ 
sitated by the nature of the symptoms and is conditioned by the 
circumstances under which it takes place. As treatment lies in effect¬ 
ing a change in the individual and in his environment, diagnosis of 
the problem, which is the centre of any therapeutic process, is direct¬ 
ed both towards the individual and his environment. Diagnosis in¬ 
sists on a comprehensive picture of the total situation, i.e., the 
person, and his earlier experiences which have contributed to the 
shaping of his pattern of life which reacts to his environments. Dia¬ 
gnosis consists not only in knowing the development of the illness but 
also in knowing its effect upon the functioning of the personality of 
the patient. Every complaint, problem or illness, thus, must be 
understood in the context of the whole personality, the family and the 
social millieu. The functioning of the total personality, with its 
strength and weakness, its potentialities and limitations, its social and 
personal modes of reaction, its resistances, fears and fixations, its 
defences and inhibitions, therefore, becomes more important in the 
evaluation of the problem as a whole. 

Majority of the mental cases do not, ordinarily, display evident 
diagnostic signs. It is only after very careful investigation and close 
observation that the nature of the complaint is ascertained. This 
involves various steps which may be put under four main heads - 

(1) History taking, 

(2) Environmental study, 

(3) Direct observation of the child during interview or at 
play, 

(4) Psychological examination with the help of certain tests. 

Sometimes the historical method of enquiry is under-estimated 

but this is not wise, as in child guidance, it is very important prooe- 
dure to elicit the information and opinions about the case. There is, 
in fact, no better substitute for the historical method for undiestand- 
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ing the oomplaint, as it can reveal the time, when the symptoms 
started and it can tell us about the past which is the part of the 
present structure. It also brings out the traumatic incidents which 
may be like scars to which the individual is still reacting. But get- 
ting accurate history in psychological medicine is rather difficult, as 
compared with the case history in ordinary medical treatment. 
There, apart from suspicions and anxiety which are often found in 
physical illness also, resentment and deliberate withholding of facts 
are often encountered. In many cases when the parent gives the 
history about the child, he or she gives it indirectly about himself or 
herself. There is often hesitation or withdrawal in panic, as a guilty 
or anxious parent becomes partially aware of his own role in the' 
problem. In any case, apart from the parent, detailed information 
is secured from the family doctor, the teacher or social worker, if any, 
and also from the superintendent of a reformatory or children’s home, 
if the child was obliged to live there for sometime. Such information 
or the case history and facts about the child are generally gathered 
by the psychiatric social worker by visiting the home or other places, 
but sometimes the facts are also gathered from interviews with the 
child and the guardian or parent in the guidance centre, by the 
therapist and by contacting other sources through correspondence. 

The full history both personal and social include family history 
and also information regarding the child’s rate of development, his 
bodily health, home background, school achievements, if any, and 
school adaptation, or participation in any social or recreational 
activities. His present condition and its origins and development have 
also to be traced and in the case of delinquent children, it is also to be 
ascertained if he has been referred to the juvenile court before. 

The family history throws some light on the inheritance of the 
child. Any incidence of insanity, emotional instability, mental defi- 
ciency, chronic ill-health or crime may constitute findings of some 
importance. Health records of grand-parents, parents, brothers and 
sisters may indirectly throw some light on the mental or physical 
stemina of a child. This, however, does not imply that the mental or 
physical traits of grand-parents or parents are passed on to offspring 
in inheritance, as is property. Inheritance is not so simple, it is bi* 
parental or grand-parental and is highly complicated and there is no 
basis to claim that ‘^like always produces like” or that traits are easily 
transmitted through ‘germ plasm', though in some cases effects of in¬ 
heritance are quite obvious and cannot totally be denied. 

Developmental history records the process of growth of the child, 
as to his cutting of teeth, learning to sit, crawl and walk, beginning 
to speak, to ^ess, to feed himself and the learning of toilet habits. 
These facts are compared with an average child in order to determine 
whether his growth has been normal, slow or faster. If, for example, 
a child of 18 months is not able to sit up, he, if physically healthy, will 
be imbecilio, if a child of 3 years cannot say more than a few words, 
he wiU be feeble-minded, as an intelligent child at this age is able to 
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converse Jvnd to understand what was required of him. A normal 
child usually begins to notice at 4 months, to sit up at 9, to begin to 
Wk and walk at about 15 months, to control his bowels at about 12 
months, the bladder during day time at 18 months and during night 
between 2\ years to 3 years. Pronounced deviations from these 
standards indicate either exceptional intellectual powers or poor in- 
tellectual powers. The record of developmental history is thus valu¬ 
able in ascertaining the position of the child with reganl to his natural 
powers. In recording the physical history, apart from any illness 
from birth onwards, it is usual to enquire about the health, both 
physical and mental, of the mother during pregnancy and at birth; 
also whether the delivery was noimal or premature and whether any 
instruments were used. The healthy w'eight, appearance of the baby 
at birth and his adaptation to sucking, sleeping and gaining in weight 
later are noted. Also if he was bottle-fed or breast-fed and whether 
he was kept separate from the mother or w^as made to lie with her is 
noted, as in quite a number of cases insecurity and anxiety is traced back 
to this deprivation from the warmth and touch of the mother’s body. 
From the well recorded physical history, it will be possible to make out 
if the child’s health has been the cause of his problem and also how 
far it has contributed to his being, for example, pampered or invalid 
which condition he uses as a tool for drawdng more attention. 

In investigating the environmental history, both the economic 
and social factors w ithin and outside the home are recorded. Some 
diildren are adored, as they happen to be the only children of wealthy 
parents, others are brougiit up in utter misery, squalor and poverty. 
The immediate surroundings, locality and the neighbourhood, the in¬ 
come of parents and their habits, the pocket-money given to the 
child, all have influence on the development of the child and contri¬ 
bute to the genesis of various behaviour disorders as has been seen, 
particularly, in the case of many delinquents. The social climate 
Within the home, where the child spends the most impressionable 
years of his life, is perhaps, the most important factor in the mental 
and moral or social growth. In a home, living wdth parents and a 
few brothers and sisters who have affectionate understanding of each 
other, mutual regar<l and good will and who are ready i)o share with 
each other duties, responsibilities, hardships and privileges, the child 
growls up in an atmosphere of security and happiness and he looks 
upon the world as a safe and joyful place to live and its people as 
friends and as sources of gratification. But all are not such fortunate 
children. There can be many significant deviations from such fortu- 
nate position, which the psychiatric so(!ial w^orker has to record. The 
child may be unwanted, rejected, illegitimate or an orphan. He may 
be neglected, as either of the parent may desert the other or both 
may remarry after divorce. The child may be dominated, bullied or 
harassed by unkind parents or step-parents. He may be, on the other 
hand, too much fussed about, over-protected or pampered, as is 
generally the case with only children or only male children. All these 
situations are hazardous and deterimeutal to mental health. All rels- 
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vant information regarding the treatment meted out to the child and 
his home life ha3 to be rejordcd. The presence of grand-parents or 
other family members or relations may not only be the cause of fric¬ 
tion in the home bat their conflicting views and interference in the 
ways of life of the child may arouse his resentment and undermine his 
flense of security. Preferential treatment or favouritism shown to 
other siblings produces jealousy. Under all such conditions, the child 
feels frustrated, insecure and unhappy and he is forced to seek his 
enjoyment elsewhere and often through undesirable or anti-social 
channels. 

The child’s school history, as to when he first started going to 
school and how he first reacted to it, the change of schools and the 
reports from these schools about his attendance, progress, behaviour, 
adjustment with class-mates and his social participation, have to be 
secured. School progress or retardation may point to personality 
disturbance. The attitude of the headmaster or principal and class 
teachers towards the child is a very significant and revealing in¬ 
formation, since, apart from other things, just as the parental attitude 
is the real determining factor in the genesis of the complaint, so is 
the attitude of the teachers. It is the human factor which has real 
causative significance in all situations. A report from the head of the 
school can also be secured about any particular problem like truancy, 
stealing, nervousness, stammering or any other complaint. But on 
the positive side information must also be obtained about his achi¬ 
evements, special skill or proficiency in art, music or games and 
about any gifts like unusual verbal expression, mastery of language 
or exceptional powers of memorizing. 

The way a child spends his leisure time is indicative of the 
degree of mental stability, health and happiness. The activities 
can be many, outdoor sports, indoor games in the company of others, 
reading, drawing or doing similar things in solitude. The activity 
reveals his nature but it is also important to know whether lie has 
taken to that activity out of his free choice or as an escape or in 
obedience to his parents to fulfill their wishes. The child’s attitude, 
countenance or spirits and his expression or confession to the case 
worker can reveal all this. 

It seems essential also to have a record of any offence commit¬ 
ted by the child alone or in the company of others and also if he has 
ever been committed by a juvenile court to serve a sentence, as 
<juite a number of children referred for psychiatric help are juvenile 
offenders. 

The psychiatric social worker has also to make out as to when 
the complaint began and under what circumstances and what vari¬ 
ations has the complaint undergone from time to time. This can 
also be done by asking the child what he feels and what could he 
ascribe his condition to. The few concise statements of the child 
c^n reveal much about etiology, the nature and the degree of 
severity of the symptoms and can suggest possible lines of guidance 
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needed for him on the basis of his interests and wishes, elicited from 
cross questioning. 

When the psychiatric social worker has prepared such social 
and personal history after interviewing the parents and the child 
in the home, he submits it to the psychiatrist for study before he 
interviews the child, so that he can fill in any gaps or get further 
elaboration of any significant point. 

When the child is brought to the therapist for the initial 
interview, there are three situations i.e., should the child be interview* 
ed first or the parent or guardian ; or should they be interviewed 
together. It is better to interview the child alone first, just as the 
physician asks the patient about his trouble. Parents or guardians 
sometimes fear that the child will not tell the whole truth or would, 
be afraid to speak or would speak more than he should. But this fear ia 
often more to hide their own resistance towards treatment, as parents 
are often prejudiced against a child or are anxious to shield him or 
are guilty of their own treatment to him. Also, though some parents 
are frank and fair-minded in their statements of the problem, but 
still it is commonly experienced that the information given by children 
is more exact, unbiased and more to be relied upon. However, in 
cases there the child is timid, hesitant or afraid to come into the 
room alone on the first occasion, the parent can also enter but should 
sit in a chair so that he or she is in view of the examiner but not of 
the child who is to sit face to face with the analyst. 

When the child enters the room he should be welcome and 
received with a friendly smile by the analyst. He should be greeted 
warmly with a handshake or *Namaste' and addressed by his first 
name. He may then be engaged in very informal and friendly 
chat by asking his name, address, father’s name and his occupation, 
name of the school, if he is reading in any and of his play-mates or 
school-mates. He should be encouraged to tell about his play, 
hobbies or interests and also of his friends, brothers or sisters. Such 
interested talk would not only make the child^ at ease with the 
therapist, but would also serve the purpose of assessing his ability > 
or willingness to give an account of himself. 

The initial interview need not be much prolonged but the 
child should be asked the reason for his visit to the guidance centre. 
In many cases we would find a quiclc and frank reply about the 
trouble, may it be bed-wetting, backwardness or any delinquent ’ 
behaviour. He should also be asked questions (when alone) regard¬ 
ing his parents and their attitude and that of other family members 
towards him. An experienced interviewer would thus easily assess* 
parental attitudes, whether protective, rejective or otherwise, of 
either the natural or substitute parents, if any. A child who is* ^ 
thus encouraged to express himself freely before a S 3 mipathetic and "^ 
unprejudiced listener will also co-operate more in subsequent examina*^ 
tions or guidance sessions. The first interview is, therefore, primarily ' 
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spent in creating the right atmosphere bo that further inquiry or 
treatment may proceed smoothly and rapidly in subsequent visits. 

When the child is giving his opinion or expressing his attitude 
towards his parents or other family members, the examiner has to 
listen with interest, sometimes expressing, “I see, tell me more 
about it”, without joining in the criticism or comments made by 
the child. The child should be made quite free to say what he 
f<^ls about people in close contact with him, but the therapist should 
give no criticism and should remain non-committing and impartial 
with a detached and objective attitude. 

Some children are more withdrawn, reticent and resistant and, 
if one such child is not opening up, there is no use of reasoning, 
cajoling, threatening or reminding him that the interview is for 
his good. Any such attempt to force him to speak will only 
antagonise him. In such a case another attempt should be made 
next time and he can be allowed to go with a few encouraging words 
by way of explanation of the need for co-operation and for putting 
trust in the examiner. 

Some children cry when they come for interview. This cry¬ 
ing should not be made too much fuss about and should rather 
be ignored. A casual remark asking about the crying, which will 
indicate that the analyst is not affected by this show of emotion, 
will put an end to this common means of attracting attention or 
sympathy. The child will realize that crying wUl not help him out 
of his difficulties. 

Though in the first interview, the aim is that of creating the 
right atmosphere for further examination and treatment and it is 
mostly for eliciting information about the complaint from the child, yet 
oven after the first interview the delinquent child, for example, should 
feel that a serious view has been taken of his offences and that 
what he has been doing is not right. The initial interview should 
make a nervous child more confident and a backward child should 
go away with the hope that he is not a hopeless case and that ho 
h^ some acisets. The emotionally disturbed child, if approached 
with calmness, patience and gentleness, leaves the room less disturbed 
And more assured than when he entered it. If these aims are attained, 
the path for further investigation and treatment is smoothened and 
the child will willingly come next time. 

After this initial interview with the child, the parent or guar- 
dian is interviewed to have a detailed account of the symptoms with 
regwd to their duration, severity and the circumstances under which 
they are thought to have occurred. For such history interview, it 
is better if the parent or guardian comes alone, since, if facta are 
discussed in the presence of the child, he may be annoyed or frightened 
aad if he is kept outside to hang on while the parent is being inter¬ 
viewed, he may feel quite bored or agitated, as he may wonder what 
temble.plans ^e being hatched inside. In subsequent interviews the 
parent or guardian who escorts the ohfld may wait in the waiting 
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room but it is better to leave him in the guidance centre and to 
collect him again at the appointed time so that the child does not feel 
tied to the parent or guardian and is more free. 

Another source of understanding the complaint or problem of 
the child is direct observation of him in any natural setting like an 
institution, class room, play-ground, camps or other group formationa 
where the life pattern of the child can be under constant observation. 
The psy(;hiatric social worker mtist watch the child how he acquits 
himself in such situations. He should also be watched during inter¬ 
view or in play situations in the play-room and also during psycho¬ 
logical examination. By observation, during any type of examination,, 
interview or play, the mental states can, to an extent, be judged from 
his gestures or remarks. Any apprehensive looks, sighs, embarrassed 
appearance or excitement are significant for assessing his personality 
pattern, which may further be supplemented by more objective 
tests. 

For a more thorough study of the individual patient, as much 
attention is devoted to taking his history and that of the symptom, as i» 
required for a physical or psychosomatic and psychological examina¬ 
tion. This is done with the help of physical examination equipment 
or medical tests, standardized intelligence tests, educational or 
scholastic tests, aptitude or special ability tests and also by means of 
tests to assess personality traits, temperamental qualities, interests 
and other deejier motives, fears, complexes or conflicts. Such an 
elaborate examination, however, depends upon the age of the child,, 
nature of the complaint and the facilities of the staff and the equip¬ 
ment available. Diagnosis with the help of tests and the appliances 
is made to ascertain whether the child’s difficulties or his maladjust¬ 
ments are actuated by any physical defect or illness or by an intellec¬ 
tual or emotional disturbance. Such correct diagnosis is essential in 
order to find suitable methods of treatment as, for example, under no 
circumstances can a backward child be treated the same way as an 
intelligent child.^ 

A pliysical and medical examination is essential, because quite 
often parents wrongly attribute the child’s behaviour to a physiol 
Cause. He or she as a rejecting parent, for example, may often insist 
that the child is backward and hopeless due to a defect in himself 
rather than in the home. His dullness or backwardness, for example,, 
may be attributed to a severe blow on the head in a fall in early child¬ 
hood or to the abnormal working of any gland when the real causo 
may be lack of affection, nagging or maltreatment. The close ast^- 
oiation between physical illness or defect and behaviour difficulties 
cannot entirely b^ denied* A backward child, for example, may have 
defective vision or defective hearing or may be suffering from asthma, 
chronic nasal catarrh or malnutrition. A thorough physical and 
medical examination possibly also with tests pf the blood, 

^Rambert, M.L., Children in Conflict, New York, International Univeriity Preijt 
W49,/>.2. 
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sputum etc., to have a check on any type of infectious disease or 
defect may be necessary. 

During physical examination, it is better if parents are not 
present and with a woman doctor their })resence is all the more un¬ 
necessary. The doctor can win the confidence of the child by 
approaching him in a friemlly way, by keeping him in good humour 
and not subjecting him to any sudden or rough handling with a grim 
and stern face. Children fear an adult in doctors’ coat with a stetho¬ 
scope or even v ith an electric torch. Their willingness and co-opera¬ 
tion must be won, sometimes, by explaining to them the purpose of 
each instrument or test used in particular cases. As indicated before, 
a paediatrician is sometimes found to undertake the examination and 
care of the physical aspects of the patient in a guidance centre, to 
ascertain the nature of the illness or physical defect and its possible 
relationship with the psychological symptom. 

After the first interview with the therapist, it is sometimes 
found essential to assess the level of general intelligence of the child. 
There is no rule for routine application of intelligence tests to all 
cases seeking guidance. In cases of extreme anxiety states or any 
other serious mental trouble, intelligence testing is rather put off as 
it is not so urgent. But ordinarily it is of great use for diagnosis of 
mental deficiency, scholastic backwardness or certain cases of 
neurosis, and also for prognosis and for making recommendations for 
educational and vocational pursuits or possibilities. 

All human beings are born with general intellectual capacity, 
some with less, some with more, which enables them to learn new 
things, to deal witli new situations successfully and to profit by such 
experiences later. This degree of brightness or dullness is assessed 
by means of objective tests. Some tests of intelligence are verbal, 
and some purely performance or non-verbal, others have mixed items. 
They are standardized on a population to determine the ratio between 
the child’s mental age and chronological age or what is called I.Q. 
(Intelligence Quotient) or any other norm to assess the level of a 
particular child’s mental alertness. These tests are either individual 
or group as applied to beings individually or in a group, at the same 
time. 

After the pioneering work of Blnet in France, so many stand- 
ardteed tests are developed in other foreign countries for use with 
children there, and it is not possible at this place to give an account 
of them. Some tests of intelligence are also evolved in this country 
to be applied, particularly to children of the area where they are 
standardized.^ Mention may be made of V.V. Kamat’s test after 
Terman-MerriU’s Stanford Bot used for Marathi and Kanada 
children near about Bombay, Dr. C.H. Eice’s **Hmdu8tani- 
Binet-Performauce-Point-^cale’* for childzen in northern parts of 

lAn account of the tests can be found in E. W. Menad*a Si$ggeUmmJ»r 
tists in India, Oxford University Press, Bombay. 
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India and other adaptations of Terman’s test in Calcutta, Bureau of 
Psychology, Allahabad, Central Institute of Education, Delhi, where 
other t 5 ^pes of intelligence tests are standardized or are in the process 
of standardization. In India more systematic work in the standardi¬ 
zation of various types of intelligence tests is required to cover 
various areas or regions, since a test used for children of a 
particular region with its own distinct culture, must be stand¬ 
ardized in that region, though there can be some culture-free tests 
also which can have a under application. 

The cause of a child’s delinquent behaviour like truancy or 
some such trouble may be failure to make satisfactory progress in 
the school. In such casen, apart from assessing the level of their 
general intelligence, it is necessary to ascertain the nature and extent 
of their backwardness or failure in school subjects. It is to be deter¬ 
mined as to how much less is the child’s attainment in various subjects, 
as compared with that of an average child of his age or class, and in 
w'hat particular subject he is worse ; whether his achievement is in 
accordance with bis native ability, and also the exact areas, the speci- 
fic processes or elements in the particular subject which the child has 
failed to understand. This is determined with the help of scholastic 
and diagnostic tests. In other countries so many tests of this typo 
have been developed, like the Northumberland tests or the Moray 
House tests, prepared by Burt, Ballard, Schonell and others in U.K 
and a huge amount of tests in all subjects in America.^ But they 
cannot be used for Indian children, since apart from language diffi¬ 
culty, scholastic tests are based on the syllabus or courses of study 
prescribed in schools in a particular area, province or state. Some 
work is already done in this country* in this field but much more is 
needed in various states to cater to the local school population of 
various grades. 

The incompatibility between native ability and scholastic 
attainment will throw light on the possible causes of backwardness 
like physical defects, lack of attendance, methods of teaching, atti¬ 
tude toward the subject or toward the teacher or any other emotional 
problem arising within the home, to have a more thorough under- 
standing of the nature and causes of the child’s trouble. 

Educational backwardness and other complaints arising with it 
may be due to wrong choice of subjects which are in direct clash 
with the child’s aptitudes and interests. A child who is more linguis¬ 
tically minded may not like science subjects or a child with mathe¬ 
matical bent may find classics boring. Maladjustment due to wrong 
choice of vocation may also lead to various emotional difficulties. A 
creative worker in a routine job, for example, may become more ag¬ 
gressive, intolerant, morose or pessimistic, anxious and insecure. In 
all such cases assessment of their aptitudes and interests with the help 

detailed list can be found in McCalfs Mentd MeasurmerU, 

SAn account of the tests can be found in E.W. Menzei*s Suggestions for Nm 
Typs tests in India hoc, cit. 





PSYCHOTHERAPEUTIC METHODS 


186 


of aptitude tests and interest inventories becomes essential. Not much 
work, however, is yet done in this field in this country and this gap 
must be filled so that more adequate tools for guidance are available. 

The various other personality traits and temperamental quali¬ 
ties have also to be ascertained. Some children may be more with¬ 
drawn or introverted and others may be more open or extroverted 
whose emotions and impulses easily express themselves in action, 
words or in gestures with not much control. The extremes of 
temperament have to be rletected, so that parents or teachers can be 
made to understand these children better, in order to encourage and 
to inculcate in them qualities of opposite temperament to produce 
more balance in their personalities. The temperamental qualities 
and other personality traits can, to some extent, be assessed by 
means of objective tests like C.G. Jung’s test for extroversion-intro- 
version or by the tests as evolved by Cattell and others in England 
and elsewhere. 

But various traits in the individual like self-reliance, aggressive 
trends, restlessness, irritability, lack of initiative, obstinacy, shyness, 
fear or timidity can be judged from his behaviour, gestures, remarks, 
looks and the way lie enters the room or sits in the chair or fiddles 
with things in the analyst’s room and also from how he handles play 
material in the play-room. Ttie analyst can observe the child closely 
during interview with regard to his posture, gait, facial expression, 
tone and pitch of voice, his speech, manner of addressing, general 
bearing or appearance with regard to tidiness or shaby dress. 

In many such channels, the real personality reveals itself but 
other hidden or unconscious motives, fears, anxieties, conflicts, pain¬ 
ful feelings and jealousies also come out in many projections of the 
child on test materials like ink-blots a-^ designed by Rorschach, pic¬ 
tures as in T.A.T, word association test and in other ‘‘projective tech¬ 
niques,” as they are called. The fundamental assumption underlying 
these techniques is that the individual reveals and betrays many of 
his hidden motives, fears or unfulfilled wishes by projecting himself 
or by identifying himself with the characters of the stories. A de¬ 
tailed description and use of the^e techniques cannot be given here 
and can be seen in so much literature available on them. Mention 
may, however, be made of the Rorschach test, in particular, which is 
more objective in scoring and interpretation and is culture-free. It 
can be used with children and adults with great profit and its use 
can extensively be made in this country, without any modification or 
adaptation, wliereas other projective methods need adaptation to local 
Indian conditions. Of course, some new types of projective tech¬ 
niques can be evolved on the basis of study of Indian children in a 
P^icular region, but the Rorschach test can also be of great use, for 
(Magnosis of behaviour disorders and intelleotaal or emotional retarda- 
tion It throws light on personality dynamics or quality of affective 
reactions and, unconscious feelings and motives. It reveals, in some 
degree, the patterns of social tefiponaes and the fnnetioniug of the 
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patient’s ego with regard to its strength, rigidity or flexibility. It 
brings out also the quality of intelligence, common-sense or the 
capacity to have insight into problems as a whole or to be lost in 
petty details. Aesthetic sense or artistic bent of mind and inner life 
of rich experience or of anxieties and inhibitions can also be made 
out. 

The purpose of all these methods of investigation, employed 
according to the requirements of the case, is to have as complete a 
picture of the personality pattern and its problems as possible, so 
that the lines of treatment, correction or guidance can be adopted. 
Although in some cases and in some methods of investigation, diag¬ 
nosis is itself accompanied by a degree of treatment or help and the 
sequence of treatment followed by diagnosis is not so rigid as, for ex* 
ample, in initial interview and play situations, yet some methods of 
treatment have to be resorted to, after a proper psychological under¬ 
standing of the case. 

Treatment or psychotherapy aims at freeing an individual from 
trying conditions and hardships in the environments and from his 
own inner conflicts, anxieties or a sense of inadequacy, so that he is 
able to express his emotional life unhindered and is able to grow to 
his full stature. A treated individual will be livelier, spontaneous, 
friendly, efficient, happy and enthusiastic for play, social pariicupation 
and work.^ Treatment will enable him to be more balanced and 
adjusted to be in full physical and mental health and to be free from 
inconsistencies and discords. Psychotherapy or treatment aims at 
the restoring of mental health and at making a person more mature, 
flexible and adaptable, so tliat he is submissive or aggressive, co¬ 
operative or resistant, according to the requirements of the situation. 
Treatment aims at self-realization ; it sets out to liberate the indivi¬ 
dual from ignorance about himself. The individual comes to have 
self-knowledge and self-evaluation through insight and understanding 
of himself. He comes to accept himself with regard to his appear¬ 
ance, capacities, motives, emotional and intelleotual peculiarities, 
handicaps and failures. His own ability to deal with real life situ¬ 
ations is strengthened and he is able to help himself to meet his basic 
needs both economic and social and his self finds opportunities to 
exert and express itself. He is able to be consistent in his thinking 
and acting and is able to subjugate his desires and impulses to his 
own ideals or approved social goals. Through such self-control and 
self-understanding, he effects better social adjustment and is more 
able to get along with people and to maintain harmonious relation¬ 
ships in the family, the community, the school, the workshop or the 
office. A mentally healthy person is more creative and he finds 
genuine satisfaction in work. He would spontaneously pursue things 
^at are good, true and beautiful and would think of life worth living. 
The world to him will not be threatening or hazarduous, but a jrfiaee 
of enjoyable opportunities, happy contacts and fruitful endeavours; 

1 Jackson, D. and Todd, K.JM!, ChM Tmtmeni md iht 

London, Methuen & Co,, Ltd/1948 (1^.) B3. 
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Such a change is brought about in the individual in some 
cases through release of pent up feelings and aggression or through 
self-expression which is cathartio or satisfying. Release of pent up 
feelings as in letting off the steam through talk may lead to si^onta- 
neous recovery, particularly in situational conflicts. But a more 
abiding cure or solution of the problem lies in changing the pattern 
of thinking and feeling of the individual and in their integ¬ 
ration in the whole personality pattern posited against a parti¬ 
cular social situation. Thinking and feeling is clianged 
through new orientation, through more perception, laiowledge, self- 
awareness and revived self-confidence. Tiie patient’s ego is to be 
built up and his unconscious fears, hates and unfulfilled desires are 
to be exposed. His super-ego, if it is rigid or severe, is to be toned 
down in its demands so that guilt feelings and inferiorities are removed. 
These alterations in the individual take place under suitable condi¬ 
tions which are favourable for some cliange both physical and 
mental and for education which is mostly self-education and for self- 
expression. 

So the ill-adjusted child is helped by medical, social, personal, 
institutional and leaal measures, and the methods of treatment range 
from simple reassurance to one which brings about a fundamental 
change in the pattern of life of the child Some of the methods 
or remedial measures as applied to particular types of problem 
children have already been referred to and discussed in brief in the 
discussion of the problems. But a more general discussion of the 
various therapeutic methods in some detaih seems essential for a 
^lore comprehensive outlook to deal with various problem children. 

Since therapy involves more than dealing with the child only, 
it may take any of the following forms : (1) Direct treatment, correc¬ 
tion or education of the child, (2) Environmental adjustment requiring 
parental or teacher education, (3) Change of environment of the child, 
(4) Legal measures. These may be discussed one by one. 

Direct handling of the child requires attention to his general 
medical care and physical treatment of any specific illness which 
may be the cause of his trouble. But the more important measure 
from the psychological stand-point is psychotherapy which consists 
in eradicating symptoms by the direct influence of a skilled person 
in possession of more psychological knowledge. The methods or 
tec^iques employed hi psychotherapy demand a capacity in the 
therapist to give confidence and stability to some nervous or difficult 
children and insight or understanding to others, so that they could 
overcome various symptoms, bad habits, anti-sooial tendencies or 
other failings and weaknesses. 

The methods .employed in psychotherapy ^tb the child fall 
into various ^Qups. Methods like reassuring, re-eduction, advice 

S d fact-supplyinjg are more workable tJiTou^ the conscious mind 
the child. I^assuring a child that nothing is wrong with his body 
or mioA and lie £ in perfect health, helps towards recovery. 
Many if<mrias can 1>ejreiimved by aueh reaiMKiiranee. 
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Re-education consists in making the child realise his own faults 
and the consequences which they lead to. By such realization, 
a sense of responsibility and self-confidence increases. Children in 
trouble can be re-educated to change their outlook and system of 
values. They can, for example, be made to be more conscious of their own 
rights and the obligations which they have towards others. On the 
conscious level, more sense of duty, loyalty, honesty of purpose and sin¬ 
cerity in work can be inculcated. This is possible in very few cases who 
are not much disturbed by certain inner forces and it is more possible 
only in grown-up cases. The cause of maladjustment in certain 
cases is sheer lack of information or wrong impressions and ideas. 
Many adolescents and older children suffer from minor emotional 
disorders because of being ignorant or curious about certain facts of 
life. They, for example, may be ignorant about the expression of the 
sex impulse and may be tormented by an anxiety on having menst¬ 
ruation or nocturnal emissions. When their ignorance is removed and 
curiosity is satisfied, they become more adjusted. In the same way 
certain hints given on matters like making friends, dealing with 
unreasonable parents, art of study, preserving health or deciding 
upon a career, can help young people through a difficult situation. 

Suggestion, persuasion or hypnotic suggestions also help many 
a man who are not quite sure and confident of their views and 
opinions and who stand in need of advice, exchange of views and 
suggestions which work more effectively, if these come from a more 
forceful personality. Suggestion or persuasion as a therapeutic 
method implies the influence of one mind upon another. Persuasion 
works on the conscious plane and consists in inducing a person to 
do something in a particular way or to give up a habit or^ symptom 
with the help of logical and intellectual arguing and reasoning. 

Suggestion, given in the waking state, can be helpful in over¬ 
coming a difficulty as in being able to have more control on impulses 
or in having an objective outlook. It, however, depends upon the 
force of personality and skill of the analyst from whom the sugges¬ 
tion comes. Hypnotic suggestion, on the other hand, is given in a 
relaxed, sleep-like state and has been long used as a therapeutic 
method, more by European physicians. It has, for example, been helpful 
in enabling a person to hear, see or move a paralysed limb. However, 
treatment of symptoms in children by hypnosis is almost of a negli¬ 
gible value and, otherwise also, it does not remove the cause of the 
trouble and can only control the symptom temporarily. 

Play or other expressive therapies aim at release of thought* 
emotional blockades, aggression, frustration or anxiety. The means 
are drawing, painting, modelling* constructing, playing with ordinary 
toys, sand and water and play-acting, as children have a limited 
capacity to express themselves through language and as they exjross 
themselves more through bodily activity and fantasy or make-belief. 

Play is a spontaneous, activity, innate in all human beings and 
even in animals. It is different from work and games and is pursu^ 
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for its own sake and is free from the necessity and compulsive nature 
of the task and has different motives than the motives of work. 
Play is also free from the sense of competition or rivalry, as is found 
in games. Certain writers have tried to give an explanation of 
play. Gross, for example, held that play was nature^s own method of 
teaching her creatures how to use their capacities, it was a sort of 
school for the training of instincts. McDougall, on the other hand^ 
criticising such a view, held that play could not he an instinct, as it 
had no definite pattern or goal and was not aroused by any 
particular external situation It is pursued for its own sake and 
the urge arises spontaneously from within and is accompanied by 
enjoyment. For this reason, according to McDougall, play has no 
utilitarian significance, as it is non-purposive. Another simple expla¬ 
nation given is that play is a means of expending surplus energy which 
is not used up in work, but this obviously strikes a very incomplete 
explanation. However, it seems more plausible that in play both 
the enjoyment factor and the utilitarian motives enter. Living beings by 
nature are exploratory and they meddle with new things, possibly goad¬ 
ed by an unconscious urge to equip themselves to fight the battle of 
life in future and so in play, they not only exercise their senses and 
fill their minds with new information, facts or principles, but also 
derive pleasure from such achievement. Thus play has both educative 
and enjoyment values. 

In playing various roles like a doctor or a murderer through 
imaginative identification and by using toys in different ways, the 
child not only relives his earlier experiences but also reveals what he 
would like to experience. Through such free play, he externalizes his 
unconscious desires or conflicts. His fears, guilt, aggression or anxiety 
also come out. Through such expression he also learns to handle 
his feelings of anger, jealousy or fear and thus gains an understanding 
and an inner balance on which depends his further emotional deve¬ 
lopment. For this reason, although the use of play as a means of 
understanding the mental working of a child is as old as Rousseau, 
but its use as a therapeutic method is being made more extensively 
now. This technique is, these days, developed considerably in various 
ways by a number of workers. Some allow free play with any toys 
or the material the child chooses, others employ directed or supervis¬ 
ed play with carefully selected material. Some only use dolls repre¬ 
senting various family members or other beings like ghost, fairies etc. 
It is, however, impossible to completely differentiate between play as 
a means of investigation and as a therapeutic technique, since the two 
intermingle or overlap. The nature of the play situation itself is such 
that whether initiated for diagnosis or for therapy, it carries withfit 
therapeutic gains, since after living through an experience, the in¬ 
dividual finds satisfaction, as he wished to live through that experience* 
Moreover, in play situations in a play room with the play therapist, 
it is impossible to completely avoid the modifying influence of even 
the passive and objective observer, as no investigatory situation in 
which a child is placed, is totally devoid of suggestions and inter¬ 
pretation. 
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Since action is more natural and easy for a small child than 
speech, he is best able to express himself through activity and so the 
distinguishing technique in therapy for young children is in the use 
of play. Play, with young children, is a combination of release and 
gratification. It offers opportunities for acting out fears and anger 
or for release of tension. It gives practice in new achievements 
which help in further development. Through play the child 
learns how to meet new situations to increase his motility, to bring 
together fantasy and reality and to distinguish between the two. 
Through play, ego strength is built up and by reproducing frightening 
and traumatic events in harmless disguise, their threatening character 
is diluted. The case of the small boy suffering from insomnia, as 
quoterl before, illustrates the point The car accident, in which his 
father was involved with severe injuries and bleeding, was reproduced 
by him in the play-room again and again by making a canal with a 
bridge over it and by bumping the toy car into a tree after taking a 
sharp turn over the bridge. The car was made to topple over but 
was immediately washed in the bucket of water to wash off “the 
blood of the father'’, as it were. The traumatic experience of hearing 
the most likely death of the father lost its sting when it was lived 
out over and over again, as every time the child played the game, 
the father was saved and he was reassured more at home when he 
found the father alive. In slightly older children also, play can be 
used as a means of treatment, when they are encouraged to talk 
as well as to act out, in order to experience release and also to 
communicate their feelings. 

Melanie Klein makes use of the play technique for child- 
analysis or for understanding the “depth-psychology” of the child 
which, according to her, is the essential method of treatment with 
children. She thinks that any disturbance in the intellectual or 
psychological development of tlio cliild can be resolved by an analysis. 
By such a play-analysis not only the disturbed are cured but the 
normal children improve a lot. Such is her claim. She puts a host 
of tiny play-tilings or toys, a world in miniature at the disposal of 
the child and interprets his reactions, as the spoken words are inter¬ 
preted in the case of adults. The toy environment is very manage¬ 
able by the child and is liked by liim and he carries out in it all the 
actions as if in tlie real world. Melanie Klein believes that toys and 
play are the only material or technique by which resistances are 
overcome, since other attempts do not succeed with children. Even 
the most inhibited child would do something with the toys. So she 
maintains that play-analysis is a technique which is more suited for 
child analysis^ and treatment, as by this means we reach the most 
deeply repressed experiences and fixations and are able to exert an 
influence on their expression. Trie difference between play-analysis 
an adult-analysis, through free-association and dream interpretations. 

The Psycho-analysis of Children, London, The Hogarth Presf, 
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aoobtding to Klein, ia only of material or of methods rather than 
of principles; The child brings as many associations to the separate 
elements of its play as adults do to the separate elements in their 
associations or dreams. She thinks that the resistances, the infantile 
amnesias and repressions, all can be analysed and removed by play- 
analysis. 

But her analysis consists in interpretation of the play activities 
to the child and treatment lies in the child’s acceptance of the inter¬ 
pretation. She thinks that children often accept the interpretation 
with ease and pleasure, as the communication between their uncons¬ 
cious and conscious levels of mind is comparatively easy. Though 
sometimes great resistance is encountered which means that we are up 
against the deep-seated anxieties or sense of guilt, but she thinks 
that one can succeed in overcoming such resistances in course of time 
and by proper and careful interpretation. The interpretation, accord¬ 
ing to Melanie Klein must be carried down to a sufficient depth to 
reach the mental layer with which the anxiety or sense of guilt is 
associated. If an interpretation does not descend down those depths 
and is not done at the time required and does not attack the place 
where the strongest hidden resistance lies and does not thus endea¬ 
vour to reduce the anxiety where it is most violent, it will have 
hardly any effect and would rather arouse more resistance.^ 

But Melanie Klein, as criticised by Anna Freud* also, interprets 
too quickly the meaning of the play and tries to find beneath every¬ 
thing done in the play, some symbolic meaning. If a child throws 
a lamp post or a male toy on the ground, she at once thinks that 
it is an expression of aggression against the father ; if two oars are 
made to collide, it is interpreted as sexual union between the parents. 
If a child runs towards a lady visitor and opens her handbag, it is 
considered as an expression of curiosity to know if his mother’s 
womb conceals another brother or sister. Many such interpretations 
are too naive and hasty. 

However, with the help of many examples, Melanie Klein tries 
to make out that elucidation and interpretation of hatreds, fears, 
etc., to the child, leads to insight and the child is able to understand 
the contents of his unconscious mind and is able to integrate them 
in his conscious. But this may not be quite so, since the child is too 
immature and dependent. He can accept anything suggested. There 
is lack of will in him for cure and he is not much troubled by his 
problem and others suffer more from his difficulty than he himself. 
An adult decides for himself to seek help for cure but the child 
cannot and does not ordinarily decide for himself and if asked for it, he 
will have hardly any opinion. He has no felt need for treatment and 
has no insight into the malady. Thus he cannot very willingly take 
part in the interpretation and it is even as useless to show him the 

^Melanie Klein, Loc, cit, p, 52. 

^Anna Freud, The Psychoanalytic Tnatmeta of Children. London, Iinago Public- 
i«g Co. 1947 (Ed.) pp. 
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whole background of his case, as it is futile for a teacher to give the 
child a complete account of the fundamentals of education, in order to> 
educate him. 

This diflSculty of lack of will for being thus analysed through 
play does not, however, minimise the use of play as a therapeutic 
technique. Other therapists use play not so much as a means of 
psycho-analysis, as advocated by Melanie Klein, but as a means to see 
the child in his own little world of fantasy, in order to be familiar 
with the conditions of his life and also as a means of releasing his re¬ 
pressed experiences and emotions. 

For little children family relationships are the whole world and 
play, particularly with dolls, sheds great light on family scenes. 
Advice given to parents for the handling and management of these 
children also depends upon the kind of knowledge derived from such 
play. The jealousies, rivalries and hostilities experienced by the child 
in the family constellation, in relationship with toe siblings can be 
studied in this type of play, apart from having an idea ab^out more 
hidden anxieties and fears or persistent infantile habits and about 
other difficulties connected with the physiological functions. 

In the play session, the child is given freedom of expression, but 
the activities either verbal or physical which are dangerous to the 
child or to the tiierapist are not to be permitted, nor are the destruc¬ 
tive activities allowed beyond a certain level. It is also important to 
bear in mind that absence of all prohibition arouses anxiety in the 
child and does not provide any gratification. The child is not to go 
on indefinitely and care must be taken in keeping to the schedule of 
the play session extending to about an hour. The play material would 
be variously used by different children. The young child’s play is 
generally repetitive. But if a little grown-up child is bound to a 
particular play which becomes rigid and repetitive, it can be indica¬ 
tive of inattention and an inhibited child will not play at all. Placed 
in a room full of toys he remains tense and rigid, as if he is not able 
to touch them and if he touches them, he would not be able to play any¬ 
thing significant. An anxious child would do the same. 

But what is often considered as resistance to treatment itself^, 
may be found in great many cases to be a resistance to the therapist^ 
and it msLy be due to the sex of the therapist. The child therapist 
relationship is a therapeutic tool in play therapy, as the child projects 
his anxieties or his hostile feelings on to the therapist and identifying 
himself with the father or mother, may even address him as ‘‘father” 
or “mother” who, if happens to be of different sex than the wanted 
one, may disturb the transference situation, positive or negative and 
thus may hinder treatment. It is not only tlie catharsis in play itself, 
which leads to treatment but the relationship which the child establi¬ 
shes with the therapist that also helps in cure. The child uses play 
to communicate with the therapist who participating in the play‘ 
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environments created by the child, guides him'. One of the functions 
of play in therapy, however, is to help the patient to have better 
balance between his impulses and internalised sanctions and controls. 
The child discharges his emotions and transforms frightening or un¬ 
pleasant experiences into more pleasant ones. He is permitted to 
repeat symbolically, without criticism, the hidden pre-occupations and 
to relive traumatizing situations and to work through confused iden¬ 
tifications. Thus *‘it helps him to find strength and confidence in his 
own ideas and activities, to lay aside binding defences to externalize 
painful feelings of failure, inferiority and shame ; and slowly to bridge 
the gap between dreams or fantasy and reality.’^® 

For this help, in dealing with children with different complaints, 
different attitudes have to be adopted by the therapist. In the case of 
a passive child, for example, the therapist takes a more active role. He 
has to bring the child out of his initial timidity by pointing out to him 
that other children are also timid in expressing themselves to stran¬ 
gers. He has to be assured by interpreting his moods, silence, quiet 
gestures and lack of activity. Resentment and concern has also to be 
shown for the rash acts of an aggressive child, as such an attitude 
sometimes helps a child to have more insight in his problem. But in 
all cases analysis and synthesis of one’s own observations and of his¬ 
torical data about the child’s life individually and in relationship to 
his family has to bo done for greater help in the play sessions. For 
the play-therapist linking of the present with the present and with 
the past is essential. The behaviour of the child in the play-room and 
his comments directed towards liis fears, anger, disturbance, inability 
to play and so on, are explained and are linked with his behavioural 
situations in the family or the school or with other conditions from 
which they arise. As tension through play and acting-out decreases, 
adjustive learning takes place. The therapist has all along to main¬ 
tain a really friendly and sympathetic attitude for affectional attach¬ 
ment or the positive transference which is the essential pre-requisite 
for all therapy, though sometimes there is the expression of anger 
towards the therapist, which has to be gladly put up with. The 
therapist has to succeed in becoming the child’s ego-ideal for the 
duration of the treatment and this is possible only through positive 
transference. Treatment lies not only in the play but in such close 
association with the therapist also. 

Apart from play and other projective methods which require 
mainly visual material, creative arts like music, drama, puppet shows, 
story telling, drawing and painting also constitute useful, though 
flexible, projective techniques or expressive devices for diagnosis and 
therapy. When the patient, after overcoming inhibitions imposed by 
conventional standards in the home or school, is able to express his 
deepest wishes, fear or fantasies on paper, in clay, with brush or on 

^Hamilton, Gordon, Psyckothtrapy in Child Guidance, New York , Columbia 
UnivenityPrcit 1947;183. 

mid/p.m. 
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the stage, he is btingiug to the surface the unconscious in a symboiio 
form. He, drawing on Ixis own inner resources, expresses his,conflicts, 
liivS own experiences of his childhood, his own unfulfilled and repressed 
wishes and day-dreams about the present or the future. Mentioti 
may be made of draAving and dramatics which are more commonly 
in use these days for therapeutic purposes. 

T)raAving is not used generally before the age of five, beouuSie 
upto this ago, it is a very inadequate means of expression. Moreover, 
for evaluating the meanings of t!ie draAving, its contents must be 
associated Avitli verbal productions or articulation and so a very young 
child who draws AA'ithout any articulations or inadequate verbal 
exprossit)ns of the contents, may be taken as very inhibited or as being 
on the defensive. HoAvever, the form of the drawing, apart from it^s 
contents, is indicative of the symptom. An obsessional will start 
Avith small and cramj)ed patterns and will persist in this form of 
(IraAving until he is released from his obsessions arul guilt.^ Aggressive 
children Avill mostly druAV in bold stylo, violent fighting scenesj 
fires or killing or tlie dead. The anxious child, if he draws at all, 
makes conventional houses, trees, animals and Jiot human beings and 
if he at all includes peo])]e they are small, stiff and stereotyped and 
cA'en the animals druAvn seem lifeless and in l)ear outlines. ' 

IMay-actiug or dramatics, mostly used and do\u?loi)ed by J. L. 
Moreno-, as a spooilic psycho-dramatic techni(nie, is found very help¬ 
ful, both for the spectator and the active creator or actor, as both 
experience catharsis. A deeper therapeutic effect is felt when the 
patient acti\’ely usc.s ])lay-acting as a means of releasing his oavu 
unconscious contlicts in some form of individual and original expres¬ 
sion, for example, a boy playing the bullying fatlier. The child in such 
ideiitilications can be the subject an<I obje:;tof his fantasy and ho ex¬ 
periences the heelings of both the victor and the victim. He may some¬ 
times be overpowered l)y his role in the fantasy play and may experi¬ 
ence intensified fear or anxiety, as in identifying A\uth a murderer, a lion 
or a bullying fatlier. In any case, in play-acting, Avhen he dramatizes 
feelings and attitudes of others tovA^ards })iin Avhich he finds painful 
and frustrating, he in the end experiences a release of tension, since 
he has liA^ed through tlic experience he Avislied tf) live through and 
thus iinds Avishfulfil'ment Avhich is pleasant and satisfying. Such 
abreaction of affects has tberapeutic value which occurs both in the 
normal and tlie neurotic child. 

Another method of direct psycho-therapy Avith children which 
is advocated and ])ractised by some therapists is psycho-analytic 
tlierapy as developed by Freud. It aims at the same results as j^ny 
form of psycho-therapy, t.€. the restoration of mental health of jbhe 
child. It aims at strengthening and consolidating the personality 

*Moodie,W. The Doctor and the Difficult Child. New York., The CommonwcINith 
Fund, 1947,/>. 221. 

^Moreno, J.L. Mental Catharsis and the Piycho^drama.** Psychodrama Momzmhh. 
No. r>, New York, Beacon House, 1944. ’ ; 
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and its integrating forces, so that the child’s ability to solve his own 
conflicts is restored and strengthened so that he is able to forestall the 
danger of relapse in future. Psycho-analytic technique in children 
as in adults aims at rendering the unconscious ps^xhic contents 
conscious, by analysing the pathological formations of the ego whicii 
inhibit the free expression of the natural urges. 

Psycho-analytic therapy was applied to children by Freud in 
1905, though indirectly later Hug Hellmuth applied Freud’s method 
to children from 1913, and he rexflaced “Free association” by play, as 
was done by Melanie Klein^ later, whi(‘Ji has just been discussed. In 
1925 Freud’s daughter Anna Freud** dovelox)ed asx)ecial technique for 
investigating the deeper psycliology of the child. »She maintains that 
pure analysis on Freudian lines or even with plaj^ technique as is 
done by Melanie Klein, can be useful, if at all, in the case of infantile 
neurosis or where there are definite mental disturbances. But actual 
neurosis being very little among children (as most ot them are tlie 
victims of family situations or other emotional tangle.s), direct ])8ycho- 
analysis of childreji is seldom ncccsmrj". ]\Toreover, the metliod is too 
difficult, costly and complicated and one accomplisliesmucli too little. 
This method is also not suited to children, since the certain essential 
pre-requisites for anybody to be curerl through analysis are not found 
In small children. The requisites are : (a) A Conscious will to get well 
and so to communh^ate l\is free associations, feelings and dreanis to 
the analyst .sincerely and truthfully. The jjatient must also be able 
to introspect and to express himself in verbal forms, (b) Ho should 
be able to control hi.s behaviour outside the analytic sil nation and be 
able to manage temporary increase of tension, pain or anxiety during 
analytic | 3 eriod. (c) He ."hould be al)le to establish transference situ¬ 
ation, with the analyst wiach necessitates capacity for object relation¬ 
ship so that he can identify with the analyst and transfer his problems 
to liirn. (d) He should have insiglit or understanding to see his own 
jjarfc in the conflict, so that the morbid mechanisms are analysed and 
understood.® 

But a young child does not ordinarily want help from any other 
outsider than his parents, nor does he come for help out of his own 
free will and is not ordinarily aware of his illness. He does not accept 
the doctor or tlie therapist emotionally, as a helper, nor does he have 
any perspective of his own problems. There is lack of willingness in 
the child to communicate to the analyst pertinent events in his life. 
He, because of his weak and formative ego, does not have the capa¬ 
city to stand the increase in tension or anxiety, nor does he have the 
necessary insight to see through his problem. But he cm establish 
transference with the analyst after sometime, as his emotions tend to 
return again and again to his parents, since he has the unconscious 

^Melanie Klein, Ppfch^analysis of Children Loe. cit» 

^Anna Freud. The F^cho-analytic Trealment of Children Loc, cU. 

^Margaret S. Mahler,‘‘Child-analysis ”m Modern Trends in Child Piychitory, 
Loc. cit. p. 212. 
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apprelionsion that by accepting the relationship with the analyst, he 
may lose some affection with his parents. 

Since transferenr’e is the essential condition for therapy, Anna 
Freud builds upon the possibility of the child’s establishing trans¬ 
ference with the analyst. In Klein’s therapy, transference situation 
is not much taken care of and without it, it is difficult to understand 
iiow she overcomes resistance and defences. But Anna Freud takes 
great pains to establisli the transference situation. She takes the 
child through a preparatory psriod, when only she thinks he can be 
made ‘analysable’, by inducing in him the required insight, power for 
decision and will for cure. This “dressage for analysis”^, as she calls 
this preparatory phase, is a long and laborious process. She gives 
various methods for establishing transference or for creating the 
arialytio sitnatioji, before the child will be rearlj^ for analysis. The 
metliods are : 

(1) By making oneself interesting to the child and by being 
faiuiliar with his interests and inclinations. 

(2) By siding with the child and by being an ally with him 
even in criticising his parents for some lapses in the beginning, in 
order to court his affection. A delinquent child, for example, in the 
beginning, can be showii s^onpathy for his acts to create a sense of 
sufforing and then a confidence in analysis and the power for decision 
in favour of it can be created. 

(3) By s]>endijig a number of sessions befriending the cliild, and 
by being useful to him Anna^ Freud, for example, spent quite a consi¬ 
derable time knitting woollies to dress up the dolls of a girl patient. 

(4) By making tlie child to rely on the anal^^st for protection 
against ])unishmerit and for repairing consequences of the child’s rash 
acts. This is aimed at the analyst becoming a powerful person with¬ 
out whose help the patient cannot get along. Exaggeration of 
symptoms and sometimes frightening the child about them also helps 
in making him lean more and more on the analyst. 

(5) By showing resentment and even concern for the rash acts of, 
for example, an aggressive chiM and by calling them even as very bad. 
This would enable the child, sometimes, to have more insight in his pro¬ 
blem. Tims by talking to the child, by doing things for him and by 
showing some concern about his trouble, the child, in some cases, can 
be made to realise that he is not quite alright and that he should be 
better for which he needs treatment. It is only after creating such an 
analytic situation that analysis can be of any use with children, which 
still, as pointed out above, has a very limited value in child-therapy, 
since analytic methods apply more to neuroses and require many inter¬ 
views and are onl y recommendable where there is no hope of early re¬ 
covery or of benefit by change of environments or by adjustment with 
the existing environment, particularly with the change in parental atti- 

^Anna Freud, Loe, cit. p. 6. 
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tude. In the case of children, the problems or symptoms being com¬ 
paratively simpler and not so de;3p seated, direct psyclio-analytic 
treatment is not so necessary. However, wherever it lias to be resort¬ 
ed to, the analysis proceeds as in the case of adults after estalilishing 
transference, i.e., through dream interpretation, study of day-dreams, 
fantasies or drawings, free association, (sometimes substituted by 
play, as in Melanie Klein’s techniques, fliscussed before) after taking 
case history from parents. The purpose in all the?e methods to dig 
up the unconscious mental contents and to integrate them in the 
child^s conscious personality pattern, l^y exposing more of the un¬ 
conscious fears, hates and blunted pleasures, tlic ego is built up or the 
effects of a repressive, severe or rigid super-ego, as in the case of anxicl}" 
neuroses, are minimised or the faiilt 3 % poor and defective super-ego as 
in delinquents, is built up or corrected. 

All this is done by the analyst in close association with the child 
in a transference situation which has to be created, as it is the essen¬ 
tial requisite for analytical therajiy. The child’s interest and co¬ 
operation is secured and he is approached in a friendly and uncriti(^al 
manner. Parents ordinarily give tlieir children hir greater ajceptance 
or love than they receive in the external w^orld and since this atmos¬ 
phere of iiraise, affection an<l ajiproval is one of the greatest nutritives 
for mental health, they become problem in c ases where they have been 
deprived of this experience, partially or wholly. The therapist in 
handling i)roblem cases thoii, lias to play a parental role to provide 
the child a social climate of deep acceptance that he , has lacked so 
long. The therapist, not being a substitute parent, has nonetheless to 
be a good friend but not a friend in the ordinary social sense, as ins 
chief purpose is to help and treat the patient. He has not to criticise 
or condemn the activities of the child, so that the child feels relieved 
and reassured by thinking that there is one \vho know's his fears, guilt 
and shame and is still not repelled by thom.^ The personality of the 
child has thus to bo respected and not ignore:!. Just as the friendly, 
approving or accepting attitude of the therapist enable.s the patient 
to talk and act freely without fear or censor, so it is the accepting 
attitude which permits the patient to turn his attention inward and 
learn about himself. Insight in this way sets in motion an integrative 
process in which the ego may have more control of the impulses and 
build up its strength. The therapist, through transference, imparts 
his own ego-strength to the patient and gives him understanding and 
even his own super-ego, since for proper therajiy the analyst must 
succeed in becoming the child’s ego-ideal. For this the therapist uses 
his whole self as consciously as possible and the patient use"? liis own 
self more and more demaiiflingly, as it were. The weaker the ego the 
stronger the transference to bo built up for new identifications, for 
emotional support and for overcoming rigid personality structures or 
deeply fixed childish traits. The transference permits the child to 
**regres 8** o r retrace back to the earlier levels of development and to 

^Jackson, Ix. and Todd, K, M. Child Treatment and the therapy of his play. 
London, Methuen & Go* 1948 (cd.) p, 84. 
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iiiako a new start. Tliis courage to cliaiige comes f?’om identification 
with the therapist, which brings with it eulianced self-esteem and self- 
confidence. In the accepting, tolerant and permissive atmosphere 
created by positive transference, the defences are broken and learning 
of new liabits of thought, feeling and action is made possible which 
constitute essential elements in ti’eatmeiat. So tranference is a means 
of not only release or catharsis, but also the basis for insight, re-edu¬ 
cation and sublimation. 

For such analytical tliera]»y, a peaceful conversation in privac 3 % 
quieteness and in freedom from distraction or interruption is necessaiy. 
The child is seated comfortably in an easy chair or a revolving chair 
in which lie can move about freely'. 8mall children under seven, 
however, may ])refer to stand or move about freel^^ in the room and 
the anal.vst is to kco]) c(mipan,y ami not to keep sitting stiff in his 
chair. There should not be any distracting material to deflect his 
attention. The cliild is lielped in overcoming his hesitation and 
when t ransfereiice situation is developed, he is encouraged to talk 
about his difllculties, faults or assets, his fears, anxieties or worries ; 
his interests, liopes, ideals or ainbitions and bis attitude or reactions 
towards parents or any other relations or associates. In this he is 
not to be hurried, he can chatter as much as he likes and the thera¬ 
pist listening with interest but witli an objectiv^c attitude, only saying 
.sometimes, “I see", “Is it so “Ho^v was it, tell me more about it.” 
There should not be aiyy criticism, admonition, exhortation or com¬ 
manding ; thei;e should be no threats or recrijninations, though some¬ 
times authoritative firinnoss i.s used to help the patient to make 
some wise decision for himsedf. For example, a very immature, in¬ 
fantile or childish and unmarried mother is asked firmly to give up her 
baby. Indecisive, wavering or compulsive persons have to bo backed 
and supported to chose a more constructive course of action* The 
patient is also helped to discover xiiid to develop Jiis assets, talents 
and interests. The analyst has to take care not to be too critical of 
the parents or others in close association wotli the child in the home. 
His attitude should not be too opposed to that of the parents, since 
younger the child, the more the parents arc the original love objects. 
Very marked discrepancy between the educational views or attitudes 
of the parejits and of the analyst can develop severe obstacles in 
child-analysis and the anal>'st is not to enter into an argument witli 
t he child on the.se is.sues. A statement of facts made in a calm and 
detached manner has more beneficial effocts. A few carefully chosen 
words at tlie a])j)ropriate time may alter the chihVs whole outlook. 

Sometimes, theanalyvst encounters great resistances which may 
be hard to overcome. Tlic child may, for example, refuse to give 
his histoiy, insist after brief treatment that every thing is alright 
and that there is nothing more to talk about and he may stay away 
too long and organize his defences against treatment or against ex¬ 
pressing himself. If a child makes excuses in coming to the clinic, 
no bargaining or appeasing would serve any purpose, nor it is advis¬ 
able in therapy. Such resistance means that the analj’^st has come up 
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against the centre of the emotional conflict or against the child’s 
anxiety or sense of guilt belonging to deeper layers of his mind, 
Resistance is not the same as negative transference and it is experi¬ 
enced in some measure, along the establishment of positive trans¬ 
ference. It is not the same tiling as hesitation or resistance to come 
for treatment in the beginning. It means delences put up against 
treatment or an interruption in t’le patient’s opening himself up, alter 
the establishment of transference situation. It can be overcome by 
(piick recognition, friendly and warm attitude and interest, encourage¬ 
ment and ].:iersistence in sympathetic explanations of tlie meclianism 
involved. 

Resistance is experienced botli in the case of small children and 
older children. But since the mental cbaracterist ies in the two ofteji 
persist (with, of course, the ego of ohler children more fully developed), 
almost the same techniques are used to overcome the resistance and 
for analysis. Some modification, Jiowever, is natural, since, just as 
motor and vocal expression is more common with small children, dis¬ 
cussion of feelings in interview can serve a better int'thod of release? 
with more grown-up children. Catharsis or relefvse takes place slowly 
as the patient is free enough and strong enoiigli in the transference to 
bring out disturbing feelings and as he moves ahead to discuss life 
experiences. The probl(>m children, in latency })criod, are more re¬ 
served and full of distrust^ they neither ]>lay like small childi’en noi‘ 
give verbal associations like adults and .so thcje is no easy acc<‘ss to 
their mental contents. It requires much labour to establish eontact 
with their unconscious and it is done from an angle of ajiproach 
more suited to slightly okler minds. Iji their cases verbal associations 
can be possible, in at least those v ho are more anxious for cure and 
who are made to realise the help given them by such analysis. 
Drawings are also of soine help in their cases, though in them imagi¬ 
nation is mostly repressed and there is not much represamtatiou of 
fantasy.* At puberty, the fuller development of the ego t.lie greater* 
dominance over emotions, the more grown-up interests and tlie riclu'r 
life of imaginatiou, demand a tct^hnique for rc.solving conflicts or re¬ 
pressions, more approximating to that of adult analysis. Here mo.stly 
free verbal association is to be relied u])on, in ordei* to enable the 
adolescent to establish a complete relation vfth I'cality, and to over¬ 
come obstinate and violent resistanee.s wliich are more characteristic 
of this phase of life. 

Apart from the factor of age of the [latient being significant in 
the use of the techniqxies for analysis, catharsis or release, treatment 
is flexibly adapted to shifting phases in the personality an<l the 
changes in the social situation of the patient. Although there are 
some common elements in all psychotlierapy but still tlie treament of 
psychoneurosis differs from that of the behaviour disorders. In (ho 
former, therapy is directed mainly toM^ards the intra-psychic problems 

1 Melanie Klein. Loc. cit />. 94. 

Hbid, ^ 113. 



200 


PROBLEM CHILDREN 


and to the resolution of inner conflicts or to the reduction of deep- 
seated anxiety. The neurotic child is enabled to realise that his 
inner impulses may be discharged into the environment without 
destroying him, that his thouglits and wishes are not so terrible and 
that they need not be so cruelly and rigidly inhibited. The severity 
and rigidity of his super-ego is to be toned down to allay his anxiety 
or guilt. This is done by enlightening the patient on many issues 
or by re education of the super-ego. Since the super-ego is mostly 
formed by introjccting the parents, a change in tlie super-ego of the 
patient is effected not only by changing the parent’s attitude (which 
is discussed in some detail in a later section), but also by identifica¬ 
tion with the lenieiit super-ego of the therapist. The severe super¬ 
ego produces more anxiety, particularly if the ego is weak. 
The anxiety is to be made conscious for cure, since so long 
as the anxiety remains unconscious, the individual is incapa¬ 
ble of having proper adjustment. Mental health of the child 
and of the adult dej)ends not only upon a liberal and enlightened 
super-ego but also upon the strength of the ego.^ The strong ego is 
the one which is not overwhelmed the imjmlses and which is not 
cowed down by the demands or rebukes of a rigid super-ego, as it 
were, to experience guilt and anxiety in consequence. One with a 
strong ego or a strong personality will he able to maintain a mastery 
of life by adjusting himself with the changing social requirements 
and by feeling more secure within himself in the absence of inner 
conflicts. 8o the ego-strength in the neurotic is also to be built \ip 
so that his guilt, fear of piinishment and feelings of inadequacy or 
inferioritj^ are gradually desensitized. 

In the case of children having behaviour problems, like the 
delinquents, the chief aim of therapy is to achieve more self-restraint, 
a strong ego and par ticularly a stronger super-ego, since the delin¬ 
quent is mostly characterised by weak or very feeble super-ego. The 
child with a primary behaviour disorder, having weak ego and 
super-ego structures, acts out his impulses or aggression easily. But 
the therapist in a relationship of acceptance helps the patient to 
form some constructive identifications wdth him which effect some 
inner controls and restraints. At first, the child wdth behaviour dis¬ 
orders is very suspicious, fearful and also hateful and he expects 
nothing but wrath and retaliation. He, therefore, needs more accept¬ 
ance. Tile therapist, not because of weakness, but because of toler¬ 
ance takes a warm interest in what the patient is, w'hat he likes or 
dislikes and what his achievements or exploits and boastings are. 
Since he wants unconsciously all tlie love and the admiration wduch 
he did not receive as a little child, the therapist, for sometime, makes 
himself indispensable to him as an instrument of his self-love or 
narcisism. This need for gratification binds him to the therapist and 
the identification with the therapist in the new experiences gives 
strength to his super-ego which finally enables the patient with be- 

^Mahler, M.S. ‘^Ego Psychology Applied to Behaviour Problems’* in Lewis 
and Pacella, B. Loc* cii. p, 56. 
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haviour disorders to have more inner control. His conflicts 'which 
are not much internalised and which are, generall 3 % between his 
desires and the outside world, are easil^^ unearthed and resolved. 

However, the help given to problem children through such 
analytical situation has, as is pointed out above, its own limitations, 
and the many difficulties in child-anal^^sis necessitate resorting to 
other psycho-therapeutic methods. The indispensable pre-requisites 
for child-analysis warrant it in only a very small number of cases^ 
and perhaps a combination of play, talk, drawing, dramatic play¬ 
acting and other social techniques would be more effective. The 
therapeutic procedure depends upon the age of the child, the nature 
of the complaint and the individual views of the therapist. Moreover, 
the child is flexible and growing and he is not fixating on a specific 
growdh process or phase and does not live out his entire life at one 
period. This calls forth not simply a purely" psycho-analytical 
approach but various combinations of therapy including educational 
methods. Some therapists, though draw a line of distinction between 
education and analysis. Susan Isaacs, for example, said that in any 
mixture of education and anal^’sis both are liable to be ruined. Melanie 
Klein was all for analysis as she maintained that child-analys/s is not 
only useful in every case of abnormal mental development bu t also in 
normal education. Anna Freud, however, expressed a more 
moderate view for making use of anatysis in cases of real infantile 
neuroses, where it can be of use and she suggested other therapeutic 
approaches also, including educational procedures. In any case, what¬ 
ever the method, it is imperative to handle a problem child as early 
as possible and child guidance is to be given preference over adult 
guidance, as it saves many a life in future. It is also more effective 
and easier, since the child who has started an abnormal character 
development needs only to retrace his steps a shorter distance in order 
to find the road to normality. The child has not yet planned or built 
up his whole life, nor has made friends or embarked upon a career. 
He has not yet found a partner or thought out his ideals. His con¬ 
flicts are not so deep-rooted and his problems not so complicated. So 
the earlier we can handle the abnormality of the child, the greater 
service we can render to him and to society. 

Behaviour disorders, in particular, can be corrected bj^ socializa¬ 
tion of the child through group living. This special technique called 
•‘Group therapy,^’ as developed specially hy S.R. Slavson,* Director 
of the Jewish Board of Guardians, New York, aims more at giving 
••social experience*^ as against individual psychotherapy. In this 
“activity group therapy’* programme, seven or eight children suitably 
selected, on the basis of their liking for each other, are made to engage 
in various types of handwork like metal work, wood work, painting, 
clay modelling, basket making etc. They also play pair or group 

^Mahler. M.S. Loc. ciu p* 287. 

SSlavson, S.R, An Introduction to Group TherapVi New York, Commonwealth 
Fund, 1943,213-216. 
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games like hand-ball, piag pong or baskefc-ball. After work and play t^e 
children jointly partake of meals j)repared by them. They thus worl^ 
and live for some time in a democratic atmosphere participating in 
ti’ips, picmics, oxcurBions and in visits to other places of interest. In 
such an atmosphere of permissiveness, where individual freedom is 
not curbed, children with behaviour disorders benefit a lot. The 
mildly neurotic child also can release his hostility or aggression in 
work, ]>lay ami mischief As his behaviour is not I’eacted to by any 
form of disapproval, punishment or retaliation, his pent up feelings 
find easy discliargc. In group therapy, the ego is either exxmnded or 
limited. A withdrawn child is stimulated by otlier children, while an 
over-assertive and self-centered chikl is restrained. 8o group therapy 
aiins at ego-huilding or ego-correcting. It is a form of ego-therapy for 
either strengthening the ego or for limiting or cheeking the activities 
of the ego, by providing or creating oxiportunities where the 
voungHters feel more reassured, self-conhdcnt or co-ojierative. Parties 
are, for examjilo, arranged for older children and adolescents to mix 
Avitli youngsters of tlie opposite sex, where the 3 " feel more social and 
open or more restidcte<l in their wilfuliiess. 

For “activity grouj) therapythe essential condition is that the 
child feels a craving to bo Avith others, to bo accepted by them and 
to bo a part of them. The “social Juinger*’ is comparable with 
transference in individual psychothora]\y, which is, in a way, extension 
of the infantile love craving of the child. Just as in the analytic 
therapy, transference situation provides a supportive ego for the child in 
the j)CTson of the therajiist, so also one child helps another in group 
living by becoming a supportive ego in close association. Iji such a 
social situation, througli idcntitications with and introjections of 
certain members of t he grouj), the sux>er-cgo also is not onl}’^ correctetl 
but is also built up. Children begin to feel that certain behavioiir 
traits in them or in others are not right and good and that they 
themselves ought to be somewhat different from wliat they are, since 
their activities are not socially approved. 

Such a ]>rogramme of “activit}^ group therapy”, liowever, is not 
so useful for children with definite neurotic symptoms orft)r habitual 
offenders, ps}x*hopathic ])ersonaIitie.s or for psychotics. The neurotic, 
in whom the coiitlicds aiul anxiety are intense, may become even 
more anxious or frightened, as his symptoms are so deep! 3 ^entrenched 
that they are not accessible to such corrective experiences. In such 
cases (as has already ))eon seen) individual tlieraj^y or some form of 
interview group therapy is found more effective. IntervioAv group’^ 
therap 3 ^ consists in discussijig the children’s behaviour on the spot in 
a group or individually, as required according to the needs of the 
case. 

Another form of gj’oup therapy as opjx)sed to iiulmdual 
therapy is occux^ational therapy ■which, though more used for 

^Slavson, S.R. “Group therapy with children” in Lewis and Pccclla 
Trends in Child Psychiatry Loc. cit. />. 294. 
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adults to encourage the depressed, introspective or anxiety ridden 
patients, is also beneficial to adolescents or older children. This type 
of the therapeutic procedure provides means for occupjdng the 
patients in different physical or manual activities, group organisations 
or group occupations, so that they come out of their own shells, as it 
were, and with a sense of achievement feel more confident and worthy. 
Through participation in occupations like building, sewing, knitting 
or some other craft, their interest in new skills is aroused and they, 
feeling capable of doing something, revive or increase their confidence, 
self-pride and self-esteem. The manipulation of both arts and crafts 
thus constitutes a grouj) method of treatment as opposed to indivi¬ 
dualized psychotherapy. When some special techniques are to be 
mastered and in the execution of a new project a sequence of new 
models or designs are to bo j)lanned, group co-operation and group 
activities lead to a sense of corporate living by enabling one to make 
one^s own contribution. This becomes largel}^ the motive or purpose of 
occupational theraiiy and through this means the wayw-ard impulses 
of the disturbed patients are controlled and disciplined. But this 
therapy works more on the conscious level and differs from other 
deeper analytical therapies wdiich probe the unconscious depths of 
personalit3^ 

All correction, treatment or cure, how^ever, cannot arise from 
altering the organism only, as the human organisjn is inseparably con¬ 
nected with the environment and so a change in the environment is 
also essential to ensure abiding change in the organism. The human 
being, big or siiiall, cannot be expected to have all the strength to 
tight with the adverse circumstances and too much reliance on human 
will is unfair. Treatment is more easily effected l>y modifying and 
altering the environmental difficulties, tensions and stresses, so that 
the child is relieved of the mental strain and can feel more adjusted. 
Such environmental rectification may relate to the home, school, 
street or any other social group or agency w here the child spends his 
life. The main change is, how-ever, required in the home conditions, 
as he spends the most formative period of his life in the home arul 
also lives for the greater part of the day in the homo. The change in 
the home has es.^entially to be in the attitude of the parents, or 
guardians who, due to their emotional difficulties, immaturities, 
ignorance, prejudice, hostility, resentment or indifference, may prove 
obstacles in the proper adjustment of the child. There is a need for 
family analysis and for proper parental education and even sometimes 
for parental treatment, since intra-familial psychopatholog}^ often 
draws a child into the pathological emotional ill-balance of the family 
and his anxieties, emotional disturbances and resistances originate 
there and they can be overcome by effecting a change in the social 
and emotional climate existing within the home and by making 
parents alive to the problems of the child. 

Therapy is dependent, to a large extent, on what the parent is 
able and willing to do to meet the child’s needs. So, just as for 
accurate diagnosis of the trouble, the dynamics of the family group 
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are fully grasped, the same d^mamics must be full}" utili^ied in treat¬ 
ment. In dealing with parents the aim should be, not to take them 
as obstacles in the child’s progress whicdi must be removed but to 
enlist them in the search for removing obstacles in the child’s 
progress and adjustment. Treatment depends not only upon the 
skill, patience and insight of the clinician but also u])on the co-opera¬ 
tion of the parents.^ For such help and co-operation things have to 
be brought home to parents in very simple terms, without confusing 
them with technical words or phrases. Tneir coiifideii(‘e and interest 
has to be gained, so that they can admit t-ieir failings. They have 
not to be criticised as, some of them are too sensitive to bear any 
criticism. No blaming remarks or liarsli words should be used in 
explaining to them the cause of the child’s trouble. Tlieir ignorance 
should not be openlj^ revealed lest thc}^ may feel liumiliated or small 
in the eyes of the analyst, and this would arouie antagonism and 
would be an obstacle in wdnning their co-operation. Their questions 
should be properly w^eighed and answered not so directly but by 
asking them the reply to their own questions. But in reply to their 
questions, care must be taken that whatever the child has told in 
confidence is not betrayed. 

In all s\icc€ssful cases of treatment, the j>arents have to realize 
their own role and there has to be honest questioning at some time by 
them with regard to their contribution in the genesis and treatment of 
the trouble. But sometimes, parents throw* the responsibility on “Jiere- 
dity” ; a nagging mother, for example, may attribute the obstinacy of 
lier son to the trait in the father and may try to escape herself from 
the charge. Sometimes, not accepting their part in the cliild’s 
problem, the parents hold the i)hysician resjjonsible for it or attri¬ 
bute the problem to diseases or to his intellectual limitations. 
Ill some parents who come to the guidance centre tiiere may be a 
W’isli to keep the child unchanged. Such resistance to treatment is 
shown in different ways. The parent may say that tlie child is much 
better and so stop coming or may resent signs of improved adjustment 
in the child. There may be some hidden rivalry or jealousy tow^ards the 
child whom the parent does not w^ant to be cured. The gifts of a talented 
child, for example, sometimes provoke irritation and also some hidden 
rivalry mixed witli hostility, just as the dullness of a dull child pro¬ 
vokes irritation and hostility*. So treatment carried out as only 
directed tow^ards the liaiidliug of the child is not successful and treat¬ 
ment of the parental situation has become an integral part of the 
therapeutic pro(',es8. In all family difficulties the question of who 
provokes whom is basic and because the problems stem from distor¬ 
tions in the parent’s own life and outlook, the change in the social and 
emotional climate in the home becomes basic for therapy. Culturally, 
however, the mother is the most concerned in bringing up children 
and the original biological unity in the mother-child relationship is 

^Moodic, W. Child Guidance, London, Gasacll & Co., Ltd. 1947,/;. 44. 

s*Rambert, M.L. Children in Conflict, Loccit, />. B. ' 
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never entirely lost. So often the mother is more to be made to under¬ 
stand her own involvement. Some mothers are disturbed, frustrated, 
nervous, anxious, or tense. Some have masculine drives, others may 
have very little love or respect for their husbands, some mothers are 
rejecting and indifferent, as the child may be the result of unwilling 
marriage, ill arranged marriage or the fruit of defloration to which 
the mother unwillingly submitted. The marriage of immature or 
partially mature persons presents various difficulties for children, who 
are caught in this involved situation. All children, to an extent, inter¬ 
fere with the life and pleasures of grown-ups but normally mature 
people easily adjust themselves to these disturbing conditions. But 
the rigid, stern, dominant, weak-minded and the immature fail in 
arranging the home situation for the wholesome development of 
children. The ])roblenis created by such parents in the family are 
transmitted to children through the unconscious. There are also cases 
in which the parents incite the child to an aggression which they 
themselves have inhibited, or pass on their anxieties, instability, guilt 
or mental conflicts to children imperceptibly, as children unconsciously 
suck in, as it were, tlie parental attitudes and traits. To cure 
children, therefore, it is essential to treat the symptoms in parents 
also, as the most important role the parents play in a child’s education 
is not so much their w^ords as the deeper influence of their unconscious 
motivation which Avorks in a far more direct manner. Parents’ own 
anxiety, nervousness, fears or any other symptoms should be analysed 
and they be encouraged to speak about themselves. They may be 
too ill to be helped by mere instructional therapy which consists is 
suggestion, persuasion and reasoning. In such cases they have to be 
subjected to the psycho-analytic treatment, though it is difficult to 
cure the neurosis in parents in a short t ime. But the relief of symptoms 
in certain simpler cases goes a long way towards relieving the child of 
the symptom. The parent should be handled by the same therapist 
who is handling the child, as allocating their cases to two workers may 
easily arouse hostilitj^ and greater anxiety in the parent. The parent 
may be interviewed separately and this therapeutic procedure enables 
the therapist to understand the parent-child situation better, for 
speedy treatment of the child, in particular. 

Such ^‘attitude therapy”, to change the outlook of the parent 
for treatment of the child, was first used by Dr. Levy in 1937.^ It en¬ 
joins upon the analyst to bring home to the parent the unconscious 
mental contents carefully. Some parents even after initiating the 
treatment of the child are q\iite resistant to change in him or even in 
themselves. Wiien this is recognised by the parent, he or she may 
be thrown into a panic and may even withdraw from the treatment 
because of mounting guilt, unless very carefully handled. All such 
hostility or resistance cannot be removed at once and the ana^^st re¬ 
mains steadily non-threatening to encourage the parent and by sympa- 

T ■‘Attitude Therapy*’ American Journal of Orthopsychiatry, 

January, 1937 ^ 103. ' 
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thetic identification which is sincere and consistent, the parent is 
saved from being overwhelmed or shocked by what he or she is re* 
vealing. 

Apart from understanding tiie unconscious conflicts and the es¬ 
tablishment of the transference situation for direct treatment of the 
child and the parent, the cure in'some cases also necessitates a shift 
in the environment. The child may be remov^od to different environ¬ 
ments or the existing environment is basically changed. If the 
environmental situations are prepared and conditioned to suit the 
child, he is greatly helped, since, just as the parents and children form 
a constellation, so the individual and his environment are inseparable 
and interacting. Expecjting too much power for adjustment to all 
unfavourable environments is a great strain on the child. The favour¬ 
able environments, in many cases, automatically remove the patient’s 
resistance to the world and bring him out of his self-encapsulation.^ 
Therapy lies in the patient allowing the world to get at him. He must 
not remain in a state of isolation to develop a social or anti social 
attitudes. Social opportunities must be opened up to him so that 
tensions are discharged in more constructive ways. So the social 
M^orker has to look for conditions which can be utilized by the child 
according to his interests and abilities to relax himself more. The 
immature and growing ego of the child must be provided with educa¬ 
tional and other supportive help so that it can adapt to the demands 
of life. The child must also have social experiences which have 
theraj>eutic significance through other social agencies than the home. 
“Placement** or removal of quite a young childfrom the family setting 
is, however, not to he resorted to, except in very exceptional circum¬ 
stances, since a child separated from his mother for a long period 
suffers from physical, mental and emotional starvation. From seven 
years of age onwards, placement or removal of the child to a place 
away from h is home surroundings for better discipline and for more 
understanding care, can be recommended. Active intervention in the 
environment of a neurotic cliild is, however, not so effective, since in 
his case the problem is more internalized But certain cases due to 
their impulsiv e acting and dissocial attitudes may be better placed in 
institutions like boarding schools, where the setting may be quite 
comfortable, es[)ecially for children with poor inner controls. Quite a 
number of patients, however, who are anxious, nervous and backward 
do not find institutional placement very suitable and some sort of 
specialised handling and treatment for such children away from home 
which proves to be incorrigible, is essential. In institutions, howsoever 
advanced and progressive, there are rules, restrictions and impersonal 
attitude which can only be overcome by placing the child in a set-up 
which provides, comparatively, more normal family situations and 
community life. 

Such a set-up can be a foster home, more suited for theorjphau, 
the neglected and the unw^anted children who are the victims of bad 

^.Slavson. S.R. ‘Trinclples and D/namici of Group therapy*’ Am, J Orih/^Xol. 
XIII Oct. 1943. p, 656. 
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environment. In an institution such children miss the freedom, 
pleasures and privileges of a family member. Between natural parental 
Contact and controlled relationships in groups or in institutions, there 
are intermediate relationships with quasi-parental figures such 
fpster parents, “big brothers’" or “big sisters”, house-keepers or such 
volunteers acting in various family capacities with a view to help the 
disturbed and deprived children. In many cases such changes m the 
environment are rewarding. The more nearly these intermediate 
figures can act and behave like real an^l affectionate parents or friends, 
the better it is to relieve the child of his anxiety, insecurity or con¬ 
flicts. In the foster home, the group experience by way of sibling re¬ 
lations is made possible and through conversation, shared activities 
or play with other children, socialization and education of the child 
is facilitated with definite gain. 

But the difficulty in finding suitable foster liomes, particularly 
in this country, is considerable, as there is hardly any such practice of 
keeping some children in homes liere. In any ca^e, before placing a 
child ill a foster home the personalities of the foster parents and tlie 
motives behind their acceptance of a child must be thoroughly investi¬ 
gated with the help of a skilled social worker. Kconomic motives or 
remuneration often actuates quite a few people who do not supply or 
cannot supply the required environmental conditions in tlicir home, 
which is supposed to be a therapeutic agency for the particular chihl 
or children. 

Foster home placement, however, is not so useful for delinquent 
children, as their anti-social behaviour arouses too much justiliable 
hostility and annoyance and in the end, out of desperation the child 
may be rejected by the foster parent. For the vagrant, ti’uant and 
delinquent child the placement should rather be in a reformatory or 
approved school (as discussed earlier), where facilities for his educa- 
tibn,, rehabilitation and social adjustment are provided. Their group 
experi6nce with other cliiMren and social stimulation through group 
formations, play or games, social activities, dramatics etc., serve as 
a means of.group therapy to help the child to act out his inner con¬ 
flicts apd for his super-ego to gain strength for more control of his 
impulses or anti-Social activities. For such children camps can be 
xitiliiaed for group living which has great therapeutic value. There, 
opportunities can be provided for their personalities to be loosened, 
their ego strengthened and the super-ego corrected or better built up, 
which, in fact, are the essentials of the treatment of delinquents. 

The child takes las family into the school, as it were, and the 
school problems are not generally of the school itself but are displace¬ 
ments upon the school situation of unresolved parental problems. But 
if in the school the teachers do not act as substitute parents and if 
the w frightened or frustrated, he will magnify his maladjust- 

^The schefol can also serve aa a therapeutic centre and through 
group living, creative endeavoi^^ wholesome pupil-teacher and 
papil-pupil relationships; the child' may gain emotional and social 
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maturity. The children who have stored-up aggression against their 
parents, or a sense of inferiority or some other emotional difficulty, 
can be liberated in the more permissive school environment. In a 
modern school in which individualized help in adjusting to the learn¬ 
ing situation and to other children'^s emphasized, much damage can 
be rectified. The school can offer so much by way of individual and 
group opportunities for educational achievements and consequent 
satisfaction, emotional feeding and social learning, which are all so 
essential for the wholesome growth of the child, that there can hardly 
be any better therapeutic agency for ordinary cases of maladjust¬ 
ment. 

The whole work of correction, treatment or re-education of 
problem children cannot be adequately done without state-help, both 
financial and legal. There have to be legislations to handle the social 
disease expressing itself in juvenile crimes, mental or physical handi¬ 
caps and other forms of emotional problems which, apart from causing 
social wastage, polute the social climate and prove a bane to the 
whole.^ome development of the members of the community. 

So far as children are concerned, the legal measures can be em- 
plo 3 "ed for education, for dealing with mental deficiency, juvenile 
offences and for mental ill-health. A good example of such measures 
cati be found in U. K., where before 1944 the health of the school 
child was provided for b^'’ the Education Act of 1921. The Education 
Act of 1944, apart from providing educational facilities for all school¬ 
going children, makes provision for improving the mental and physi- 
cal health of children. One of its important features is the elabora¬ 
tion of special schools for the mentally or physicallj’'handicapped 
children. From the psychiatric stand-point the significant categories 
for which provision is made are the “educationally subnormal” and 
the “maladjusted” children. The nature of the mental disability is 
ascertained and provision is made for the education of such children 
in a 8p3cial class or school. Before the 1944 Act, the special educa¬ 
tional treatment of the handicapped (blind, deaf, epileptic, crippled, 
delinquent, mentally deficient etc.) was supplied by voluntary organi¬ 
zations. The new Act requires local authorities and the Ministry of 
Education to assist thes3 bodies financially and to make use of them. 
The local authorities also decide whether a child is incapable of receiv¬ 
ing education at school, after considering the advice of the medical 
officer, teachers or social workers. Once it has been established that 
a child is mentally deficient, the fact is reported to the appropriate 
Local Authority, Mental Deficiency Act Committee, to provide for his 
training, supervision and care in accordance with his needs. 

The provision for dealing with juvenile offenders was made in 
the Cinildren’s Act of 1908 which established juvenile courts and 
developed the reformatory and industrial schools which were later 
called approved schools. The Children and Young Persons Act of 1933 
(considering children as below 14 and young persons as under 17) 
made important c^ianges in the treatment of the juvenile offenders. 
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More juvenile courts were to be set up and no child below 8 was to 
be considered an offender. Tlie courts had to deal with three types 
of children : 

(a) Juvenile offenders. 

(b) Destitute children or those who needed care or protection. 

(c) Refractory children and young persons who were proved 
to be out of control of their parents or guardians. 

The courts inU.K. are authorised to deal with children brought 
before them in a number of ways. There can be any one of the 
following ways of dealing with such children : 

1. May dismiss the charge. 

2. Fines not exceeding forty shillings may be imposed. 

3. May be discharged conditionally on surety of good conduct. 

4. May be put under the supervision of a probation officer for 
not exceeding 3 years, wlio ‘‘visits, advises and befriends the child 
and when necessary helps him to find employment.” 

5. A child found guilty may be detained in a remand home 
for 20 days which is a part of residential school, as no child under 
14 can be sent to prison. He ma 3 ^ be sent to an approved school 
and while waiting for a vacancy in an approved school he can stay 
in a remand home. 

6. The child may be flogged privately with 6 or less strokes 
of the birch-rod, but in 1937 the Committee for Corporal Punishment 
recommended abolition of shipping. 

7. Instead of sending to an approved school, a child can be 
^iven in the custody of a “fit person.” 

8. May be sent to an approved school after 10 years of age. 

9. A young person of sixteen may be committed to Quarter 
Sessions with a recommendation that he be sentenced to Borstal 
•detention. 

Every L.E.A. has also to look after the mental health of 
children in the area and has to refer them to child guidance centres. 
The Mental Treatment Act of 1930, provides that any person under 
16 years of age suffering from mental illness may be received as a 
voluntary patient. Such a patient cannot, however, be sent to a 
mental hospital without written application from guardians or parents 
together with a medical recommendation preferably by a practi¬ 
tioner approved by the Board of Control for the purpose of making 
recommendations under the 1930 Act. Many L.E.A.’s maintain 
•child guidance centres or mental hospitals where children are referred. 
It would not be an exaggeration to say that in U.K. the L.E.A.’s 
are the real guardians of children, looking after their education and 
physical and mental health. 

In this country there are some legislations prevalent in various 
Btates which only deal with the destitutes or young offenders. Most of 
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them only provide for the custody, trial and punishment of youthful 
offenders. The Bombay Children Act of 1924, for example, requires 
the custody, trial and punishment of young offenders. In the 194& 
Amendment of the Act we, however, read that the Act provides also 
for the treatment and rehabilitation of the young offenders. The 
Acts in force in other states like Bengal, Madras, former Madhya 
Bharat, Madhya Pradesh, etc., also provide only for the custody^ 
protection, trial and punishment of the juvenile offenders. They 
are to be detained, fined or discharged after admonition or given in 
the custody of suitable persons or guardians. They are sometimes^ 
to be sent to a certified school or a reformatory or Borstal Institute^ 
the provision for whicli are also made in some of these Acts. With 
the changing conditions in the West, there is some change coming 
in this country also, but in practice the young olfender is still treated 
more or less like any other prisoner ; the official attitude is still 
harsh and autocratic and the public opinion is still more or less 
favouring the retribution principle. There are hardly any legal 
provisions for helping the emotionally disturbed children. 

There have to be some more rational, liberal and adequate 
legislation not only for dealing with the delinquent, in order to educate 
and rehabilitate them, but also for the state to take financial,, 
technical and administrative responsibility for helping the mentally 
deficient, dull or the handicapped and the emotionally maladjusted 
children, by setting up, children’s homes, special schools and guidance 
centres. Only healthy and happy children will make a healthy and 
happy nation and no other charge of a Government can be more 
important than to take care of its children. India can follow the 
lead given by Britain to meet this challenge. 
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